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Glasgow,  lJjth  August,  1866. 


My  Lord  Provost, 

The  Report  of  Dr.  Russell  on  the  Hospital 
committed  to  his  charge  in  April,  1865,  is  herewith  placed  in 
your  hands  for  presentation  to  the  Magistrates’  Committee. 
I will  make  no  observations  upon  it  further  than  to  direct 
your  Lordship’s  attention  to  the  peculiarly  valuable  use  made 
by  Dr.  Russell  of  his  opportunities  in  recording  his  views  on 
the  dietetics,  nursing,  and  general  management  of  fever  cases, 
in  such  a form  as  to  be  useful  not  only  to  medical  men,  but 
to  persons  who  never  see  cases  of  fever,  and  have  no  know- 
ledge whatever  of  the  organization  of  a Fever  Hospital.  The 
difficulties  encountered  in  the  formation  of  a trustworthy 
Staff  of  Nurses  shed,  incidentally,  a strong  light  on  one  of 
the  dark  places  in  our  social  system,  and  cannot  become 
known  without  greatly  strengthening  the  hands  of  those  who 
are  now  in  many  places,  and  even  in  our  own  city,  intent  on 
finding  a remedy  for  the  utterly  neglected  condition  of  what 
ought  to  be  one  of  the  very  noblest  of  call  mgs.  There  is, 
indeed,  no  part  of  this  excellent  Report  which  may  not  with 
advantage  come  before  the  public,  except,  perhaps,  the  details 
of  the  General  Order  Book;  and  although  these  cannot  with 
justice  to  individuals  be  made  known  beyond  a limited  circle, 
I think  your  Lordship  will  be  of  opinion  that  they  reflect  in 
the  strongest  manner  the  strict  discipline,  tempered  by  gene- 
rous kindness  and  consideration  for  all  subordinates,  which 
have  characterized  the  management  of  the  Hospital.  The 

financial  details,  and  the  general  statements  and  rules  bearing 
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on  the  regulation  of  the  Hospital  as  a matter  of  business, 
may  be  left  to  your  Lordship’s  appreciation. 

Dr.  Russell  has  rightly  stated,  that  the  trust  reposed  in 
him  was  from  first  to  last  accompanied  by  the  most  “ perfect 
freedom  of  action.”  It  has  been  a very  great  comfort  to  me 
— and  will  be  so,  I am  sure,  to  your  Lordship  and  the  Magis- 
trates’ Committee — to  know  that  this  implicit  confidence  has 
been  justified  by  the  result. 

I have  requested  Mr.  Carrick  to  add  to  the  Appendix 
some  further  account  of  the  Hospital  buildings  than  is  con- 
tained in  the  Report;  believing,  as  I do,  that,  although 
erected  under  pressure,  they  have  admirably  fulfilled  the 
purpose  for  which  they  were  designed,  and  may  therefore 
give  useful  suggestions  for  the  future  to  our  own  and  to  other 
communities.* 

I am, 

Your  Lordship’s  very  obedient  Servant, 

W.  T.  GAIRDNER. 


* Mr.  Carrick  lias  furnislied  a block-plan  of  the  entire  premises,  and  a 
sectional  view  of  a pavilion,  which,  with  my  own  description,  will  give  a 
pretty  clear  idea  of  the  institution. — J . B.  It. 


REPORT. 


In  thinking  over  the  plan  of  the  following  Report,  I had  not 
gone  far  before  it  became  apparent  that  I could  not  take  for 
a model  the  ordinary  form  of  such  documents.  Hospital 
reports  in  general  merely  narrate  what  has  been  accomplished 
by  an  institution  which  has  been  long  in  existence,  the  inter- 
nal economy  of  which  is  thoroughly  known  and  well  established, 
where  the  management  is,  so  to  speak,  public,  and  the 
responsibility  for  its  good  conduct  distributed  over  many. 
The  subject  of  the  present  Report  is  not  such  an  institution. 
It  was  erected  to  meet  an  emergency — entrusted,  without 
constitution,  or  staff,  or  rules  of  conduct,  to  the  care  of  one 
person — and  opened  with  no  certain  prospect  of  duration. 
Excepting  to  a few,  the  principles  adopted  in  the  working  of 
the  Hospital,  and  the  various  incidents  of  its  management, 
are  unknown.  I feel,  therefore,  that  I occupy  the  position  of 
one  who  ought  to  narrate,  with  all  the  aid  of  diaries,  copies 
of  correspondence  and  despatches,  the  results  of  a distant 
administration  rather  than  that  of  one  who  has  been  working 
under  the  immediate  observation  of  those  to  whom  he  is 
responsible.  It  is  my  wish  to  lay  before  the  Lord  Provost 
and  Magistrates,  as  clearly  and  concisely  as  possible,  the  ideas 
with  which  I entered  upon  the  duties  imposed  on  me  by 
them,  and  according  to  which  I have  endeavoured  to  conduct 
the  institution.  I also  wish,  even  at  the  risk  of  being 
tedious,  to  give  some  notion  of  the  actual  incidents  of  the 
working  of  the  Hospital,  as  well  as  of  the  final  results;  for 
while  personally  I am  deeply  grateful  to  his  Lordship  and 
the  Police  Board  generally,  and  to  Dr.  Gairdner  (as  the  one 
to  whom  I am  more  immediately  responsible),  for  the  trust 
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reposed  in  me  and  the  perfect  freedom  of  action  which  I have 
at  all  times  enjoyed,  I am  sensible  all  the  more  on  this  very 
account  of  the  gravity  of  the  charge  which  has  been  com- 
mitted to  my  keeping.  I shall  feel,  when  this  Report  is 
complete,  that  while  I impart  information,  I may  bring  other 
judgments  to  my  aid:  if  to  approve,  then  to  share  my  respon- 
sibility; if  to  disapprove,  then  to  enable  me  the  better  to 
meet  that  responsibility  in  future. 

Another  object  I shall  keep  in  view  in  this  Report  is,  to 
seize  the  opportunity  as  it  occurs  of  stating  my  experience, 
and  enforcing  my  opinion  based  thereon,  regarding  any 
doubtful  point  or  novelty  in  hospital  construction,  manage- 
ment, &c.  A new  institution  is  always,  to  some  extent  and 
in  some  of  its  details,  an  experimental  one;  and  this  has 
been  essentially  the  case  with  the  Glasgow  Fever  Hospital. 
It  is  therefore  a duty  to  record  the  results  for  the  general 
good. 

The  Hospital  buildings,  which  were  inspected  by  Dr.  Gaird- 
ner  on  the  25th  April,  1865,  and  declared  ready  for  occupation, 
stand  on  an  open  and  airy  space  north  of  Parliamentary  Road. 
The  wards  are  built  in  pairs,  in  four  pavilions,  and  are  there- 
fore eight  in  number,  each  containing  16  beds,  with  a cubic 
space  of  1460  feet,  and  an  area  of  90  square  feet  to  each  bed. 
To  accommodate  other  diseases  than  fever,  and  increase  the 
power  of  classification,  Mr.  Carrick  appended  to  the  two 
pavilions  which  were  last  built  small  wards  of  four  beds  each. 
The  total  number  of  beds  is  thus  136.  It  is  not  necessary 
to  describe  the  internal  arrangements  of  the  wards  further 
than  to  say  that,  in  each,  five  of  the  beds  are  detached  in  a 
separate  room,  devoted  to  convalescents;  that  the  water- 
closets  are  in  an  offshoot  from  the  main  building,  with  the 
entrance  lobby  between  them  and  the  wards;  that,  in  addi- 
tion to  an  open  fireplace  at  each  end  of  the  ward,  heat 
is  supplied  when  required  by  hot  water  circulating  in 
pipes  round  the  bottom  of  the  main  walls ; and  that 
the  ventilation  is  chiefly  from  skylights  opened  by  rope 
and  pulley,  and  by  windows  which  are  so  arranged  as 
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to  admit  the  cold  air  at  the  level  of  the  floor.  One 
of  the  pavilions  is  constructed  of  brick,  the  walls  being 
hollow.  The  others,  like  the  dormitories  and  my  house,  are 
of  wood,  on  brick  foundations.  They  run  parallel,  nearly 
due  north  and  south.  Running  east  and  west  across  their 
southern  ends  is  the  range  of  nurses’  dormitories,  kitchen, 
and  store.  Further  south,  on  the  boundary  of  the  Hospital 
grounds,  are  the  dispensary  and  dead-house  to  the  east,  and 
to  the  west,  the  lodge,  straw-house,  stable,  &c. ; while  in  the 
south-east  corner  of  the  compound  is  the  two-storied  house 
occupied  by  the  Medical  Superintendent  and  Matron.  In 
the  south-west  corner  are  the  furnaces  belonging  to  the 
disinfecting  and  heating  apparatus,  and  for  supplying  the 
baths,  wash-house,  and  laundry.  On  the  northern  boun- 
dary is  the  store  for  the  patients’  clothes  when  disinfected, 
and  the  furnace  which  burns  the  soiled  beds,  and  is  so 
constructed  as  to  feed  itself  with  air  from  the  Hospital 
system  of  drains,  thereby  ventilating  them.  Such  was  the 
vessel  put  under  my  command — in  all  respects  well-found, 
and  fitted  out  with  great  care  and  forethought. 

The  successful  management  of  a hospital  depends  almost 
entirely  on  the  careful  pre-arrangement  of  two  departments — 
the  Kitchen  and  the  Nursing.  Financially,  the  larger  pro- 
portion of  the  working  expenses  falls  under  these  heads. 
Medically,  no  advantages  of  situation,  of  professional  skill,  or 
sanitary  arrangements,  will  make  up  for  defective  nursing; 
and  it  is  absolutely  necessary  that  the  dietary  be  carefully 
considered  and  planned  so  as  to  aid  medical  treatment,  and 
at  the  same  time  be  economical. 

All  this  is  most  especially  true  of  a fever  hospital.  With 
regard  to  the  Dietary,  there  is  now  no  doubt  that  in  the 
judicious  administration  of  suitable  food  lies  the  secret  of  the 
successful  treatment  of  fever.  While  actually  in  the  heat  of 
the  disease,  the  principle  to  be  remembered  in  the  choice  of 
diet  is,  the  maximum  of  nutritive  power,  combined  with 
digestibility  proportioned  to  the  enfeebled  stomach  of  a 
fever  patient.  It  is,  therefore,  a grave  mistake  to  supply 
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articles  of  inferior  quality.  The  whole  strength  of  the 
dietetic  resources  of  the  hospital  ought  to  be  spent  upon  the 
first  ten  days  of  a patient’s  residence.  Life  or  death  is  the 
question  decided  in  that  time.  When  life  is  certain,  we  may 
be  economical,  but  till  then  no  expense  ought  to  be  grudged. 
While  observing  this  principle,  we  must  consider  also  the 
habits  and  tastes  of  the  people  among  whom  fever  chiefly 
prevails.  Though  their  influence  will  overrule  all  other 
considerations,  I believe  these  habits  and  tastes  are  often 
forgotten,  and  money  is  spent  upon  expensive  luxuries 
which  the  poor  folks  never  tasted  before,  which  they  rarely 
appreciate,  and  often  dislike.  Many  benevolent  people, 
judging  by  their  own  educated  tastes,  imagine  that  a fever 
hospital  could  not,  with  due  regard  to  the  welfare  of  the 
patients,  be  conducted  without  such  delicacies  as  light 
puddings,  sundry  kinds  of  soup,  &c.  The  difference  between 
the  sick  poor  and  the  sick  rich  can  only  be  discovered, 
like  other  things,  by  observation.  I know  nothing  more 
annoying  than,  after  taking  pains  to  prepare  a nice  basin 
of  so  ordinary  a thing  as  arrowroot,  to  find  a patient 
stirring  it  about,  watching  it  run  over  the  spoon,  and 
wondering  meanwhile  if  you  “expect  a body  to  suj3  starch!” 
Similar  sauciness,  as  nurses  are  too  apt  to  call  it,  meets  one 
often  even  with  rice  and  milk,  still  more  with  corn-flour  or 
custard-pudding.  In  the  London  Fever  Hospital  I saw 
patients  supping  custards  evidently  with  delight,  but  I have 
abandoned  with  chagrin  the  attempt  to  induce  my  Scotch 
gastric  patients  to  take  them.  At  all  stages  of  exhaustion, 
they  will  beg  for  porridge  and  milk,  or  tea  and  toast.  During 
the  fever,  milk  and  beef-tea  are  chiefly  given.  An  unlimited 
supply  of  the  best  sweet  milk  is  indispensable.  It  was  on 
these  principles,  founded  on  experience,  that  I framed  the 
dietary  in  use  here,  a copy  of  which  will  be  found  in  the 
Appendix. 

These  considerations  about  material  and  quality  chiefly 
affect  the  patients.  In  the  interest  of  the  Hospital,  the 
method  in  which  the  food  is  to  be  issued,  and  its  con- 
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sumption  verified,  must  be  determined.  There  can  be  no 
such  thing  as  an  accurate  record  of  the  consumption  of 
provisions  in  a hospital  without  a well-defined  system  of 
diets,  and  the  application  of  strict  weight  and  measure  to 
each  article  employed  in  those  diets.  The  extensive  use  of 
extras  is  incompatible  with  a simple  system  of  book-keeping, 
and  can  only  be  avoided  by  devising  diets  numerous  and  varied 
enough  to  meet  all  ordinary  requirements.  The  record  of  the 
daily  consumption  becomes  then  a mere  matter  of  multiplica- 
tion. While  I was  medical  officer  of  the  fever  wards  in  the  City 
Poorhouse,  I had  an  opportunity  of  observing  this  system  at 
work,  as  enforced  by  “ The  Board  of  Supervision  for  Relief 
of  the  Poor,”  and  explained  in  their  “ Rules  and  Regulations 
for  the  management  of  Poorhouses.”  Through  the  kindness 
of  Mr.  Couper,  then  Convener  of  the  House  Committee,  I 
was  permitted  to  study  the  Books  of  the  Provisioning 
Department,  and  with  the  aid  of  the  explanations  of  the 
House-Governor,  Mr.  Robertson  (whom  I cannot  sufficiently 
thank  for  his  courteous  and  ready  assistance  on  all  occa- 
sions), I was  enabled  to  apply  this  system  here  with  certain 
modifications.  The  proportions  are  taken  chiefly  from  the 
pamphlet  referred  to  above,  and  from  personal  experience  of 
the  requirements  of  fever  patients.  The  number  of  Sick 
Diets  is  five — the  first  four  being  adapted  for  convalescents 
in  different  stages  of  strength,  the  last  for  those  still  ill. 

No.  I.  is  suited  chiefly  for  vigorous  young  persons,  and 
consists  of  porridge,  broth  and  beef,  with  bread  or  potatoes. 

No.  II.  suits  the  more  infirm,  and  is  preferred  by  the 
majority  of  females,  being  tea  with  bread  and  butter 
morning  and  evening,  and,  for  dinner,  rice  and  milk.  An 
egg  is  often  given  as  an  extra  with  this  diet. 

No.  III.  is  intended  to  permit  of  extras  for  dinner,  or  such 
change  as  may  suit  the  particular  case  without  disarranging 
the  diets.  Breakfast  and  supper  are  the  same  as  in  No.  II.; 
there  is  no  fixed  dinner.  It  may  be  steak  or  collops  and 
potatoes;  or,  for  a gastric  case,  fresh  fish,  and  so  on. 

No.  IV.  is  perhaps  the  most  nutritious  diet,  and  is  generally 
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given  in  convalescence  as  the  first  step  from  milk  diet.  It 
consists  of  an  egg  with  coffee,  bread,  arrowroot,  and  beef-tea. 

No.  V.  is  the  diet  on  which  all  cases  are  put  when  admitted, 
and  is  purely  a fever  diet.  It  consists  of  sweet  milk,  practi- 
cally ad  libitum,  beef-tea  thickened  with  com  flour,  and  a 
morsel  of  dry  toast. 

These  diets  afford  sufficient  variety  to  suit  the  tastes  of  all 
patients;  but  the  principle  being  to  give  nourishment  during 
the  fever,  in  any  form  in  which  it  is  likeliest  to  be  taken,  we 
are  prepared  to  provide  anything.  For  instance,  “ Hassall’s 
Concentrated  Flour  of  Meat,”  a most  valuable  preparation, 
is  used  where  nutrition  in  small  bulk,  and  in  a readily 
digestible  form,  is  particularly  to  be  desired.  The  “ Official 
Dietary,”  as  may  be  seen,  is  also  determined  with  accuracy. 
The  number  of  patients  on  each  diet,  and  of  officials  of  each 
class,  is  entered  by  the  Matron  from  the  ward  diet  books 
every  night  for  the  following  day,  in  a “ Daily  Diet  Sheet.” 
The  amount  of  material  in  the  aggregate  number  of  the 
different  diets  is  calculated  from  this  Sheet  by  the  store- 
keeper, with  the  aid  of  the  Tables  of  Materials,  and  issued  at 
fixed  hours  to  cook  and  nurses.  At  the  close  of  each  day 
the  total  quantities  are  recorded  in  a “Daily  Diet  Book,” 
distinguishing  between  patients  and  officials.  A separate 
record  of  “ Extras”  is  kept,  and  entered  at  the  end  of  each 
month. 

The  second  of  the  two  departments,  on  the  careful  pre- 
arrangement of  which  the  successful  management  of  a 
hospital  chiefly  depends,  is  the  Nursing.  I shall  take  this 
opportunity  of  proffering  a few  remarks  on  the  general 
question  of  the  education  of  nurses.  This  I am  the  more 
anxious  to  do  because  the  subject  is  one  which,  with  all 
deference  be  it  said,  does  not  receive  that  attention  it  merits 
either  from  the  general  public  of  Glasgow  or  from  the 
managers  of  its  public  institutions. 

Two  circumstances  render  the  maintenance  of  an  efficient 
staff  of  nurses  in  this  Hospital  unusually  difficult.  It  is  a 
Fever  Hospital,  and  the  number  of  respectable  women,  willing 
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to  become  nurses,  who  have  had  fever,  is  small;  and  of 
those  who  have  not,  few  will  encounter  the  danger,  which, 
as  our  own  experience  has  proved,  is  not  exaggerated.  It 
is  also  a temporary  Fever  Hospital.  All  risks  being  run,  no 
prospect  of  permanent  employment  could  be  held  out  to  any 
one:  so  that,  with  such  a prospect,  an  engagement  at  a half 
less  wages  was  preferable.  Still,  making  every  allowance  for 
the  difficulties  peculiar  to  my  present  position,  my  experience 
elsewhere,  and  all  I can  learn  of  the  experience  of  others, 
is  of  such  a nature  as  to  convince  me  of  the  urgent  need  for 
pressing  upon  public  attention  the  importance  of  a supply  of 
good  nurses  and  the  present  want  of  it.  As  things  are, 
nurses  have  no  organization  as  a class,  and  no  morale.  The 
popular  idea,  particularly  of  a hospital  nurse,  resembles  that 
of  a washerwoman — drinking  is  inseparable  from  both.  The 
idea  is  only  too  true,  in  fact;  and  its  very  existence  and  truth 
react  against  any  individual  effort  to  raise  the  standard  of 
character.  Indeed,  I often  fancy  good  people  are  amused  while 
listening  to  my  complaints,  and  surprised  that  I have  not  yet 
learned  to  believe  that  drink  and  dishonesty  are  essential 
properties  of  a nurse.  I admit  that  at  present  nursing  is  the 
last  resource  of  female  adversity.  Slatternly  widows,  run- 
away wives,  servants  out  of  place,  women  bankrupt  of  fame 
and  fortune,  from  whatever  cause,  fall  back  upon  hospital 
nursing.  When  on  a rare  occasion  a respectable  young 
woman  takes  to  it  from  choice,  her  friends  most  likely 
repudiate  her,  her  relatives  resort  to  various  ways  of  conceal- 
ing her  whereabouts.  The  Matron  has  met  instances  of  this, 
of  friends  saying,  “ Surely  your  character  is  lost,  or  you  would 
not  be  in  a place  like  this”  (ips.  verba);  even  of  patients 
quizzing  a young  active  person — “ Why  is  a young  woman 
like  you  here  ? — it  was  a drunken  old  wife  who  nursed  me 

in  ” (ips.  verba).  For  all  this  we  have  ourselves  to 

blame.  Until  our  nurses  have  conferred  upon  them  the 
dignity  and  morale  of  a special  education,  special  organization, 
firm  and  kind  moral  supervision,  with  high  pay  during  active 
service,  a home  when  not  actually  engaged,  and  a super- 
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animation  fund  to  look  forward  to  in  old  age,  we  never  shall 
have  good  nurses— or  if  we  have  them,  we  don’t  deserve  them. 
Fortunately  we  do  find  good  nurses,  as  good  as  any  system 
could  produce;  but  they  attract  the  eye  here  and  there  by 
their  stability  amid  a succession  of  waifs  and  strays,  which 
float  in  and  out  of  the  institution  as  each  month  comes  and 
goes.  Instead  of  having  a stock  of  nurses  in  different  stages 
of  their  education  upon  which  to  draw  when  necessary,  the 
present  state  of  things  is  this : — Our  large  parochial  hospitals 
are  entirely  left  to  the  care  of  pauper  nurses,  the  best  that 
can  be  chosen  of  a bad  lot — and  well  some  of  them  do  their 
cheerless,  thankless  task;  but  having,  as  a rule,  no  good  to 
say  of  them,  I prefer  to  be  silent.  Where  paid  nurses  are 
employed,  after  passing  in  review  a host  of  women  of  the 
sort  I have  truthfully  described,  a “likely”  person  is  selected. 
With  no  better  testimonial  of  fitness  than  that  of  being 
“ likely,”  she  is  put  at  once  into  a ward  as  day  or  night  nurse. 
She  certainly  has  received  no  previous  instruction  in  the  art; 
she  may  never  even  have  given  a cup  of  cold  water  to  a sick 
person — never  made  a poultice  or  administered  an  enema,  or 
seen  a person  die — as  once  happened  in  my  own  experience, 
when  a nurse,  from  sheer  ignorance,  told  me  a patient  had 
“ fallen  quiet,”  who  was  actually  dying ! She  may  be  the 
best  material  in  the  world  to  make  a nurse  out  of;  but  if  she 
providentially  becomes  one,  it  is  more  a freak  of  nature  than 
the  result  of  design — like  Topsy,  she  must  have  “ growed.” 
I have  never  seen  any  systematic  effort  made  to  instruct  a 
nurse.  The  visiting  physician  makes  remarks  to  the  student 
— the  house-surgeon  teaches  the  dresser  bandaging  and  the 
putting  up  of  fractures;  but  there  is  no  such  thing  as  edu- 
cating the  nurse.  Yet  I have  seen,  for  example,  a case  of 
secondary  haemorrhage  in  a surgical  ward,  where,  had  the 
nurse  been  taught  to  put  her  thumbs  over  a certain  spot, 
and  press  firmly,  the  bleeding  would  have  stopped ; but  she 
never  had  been  taught — she  ran  for  aid — and  in  a few  minutes 
the  patient  was  dead ! I believe  that  many  fever  cases  would 
be  benefitted  by  the  constant  presence  of  a doctor,  to  give 
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and  withhold  stimulants  from  hour  to  hour  according  to  the 
pulse  and  general  symptoms.  If  so,  how  important  must  be 
the  intelligence  and  well-informed  judgment  of  the  nurse  who 
alone  is  always  beside  the  patient.  Nor  is  it  the  patients 
merely  who  profit  by  the  services  of  a faithful  nuise.  The 
amount  of  waste  which  one  who  is  dishonest  or  undutiful 
may  cause  or  encourage,  and  therefore  the  economy  which  . 
one  who  is  faithful  may  promote,  is  incalculable — to  say 
nothing  of  the  economy  of  life,  which  is  the  real  end  to  be 
served  by  hospitals,  and  which,  as  a rule,  is  more  controlled 
by  the  nurse  than  the  doctor;  that  is  to  say,  a fever  patient 
with  a bad  nurse  and  a good  doctor  has  a worse  chance  than 
one  with  an  indifferent  doctor  and  a good  nurse. 

Such  being  my  opinions,  the  Nursing  Department  of  this 
Hospital  has  engrossed  much  of  the  attention  of  the  Matron 
and  myself,  and  has  given  us  more  anxiety  and  vexation 
than  could  well  be  described,  though  not  without  a gleam  or 
two  of  satisfaction.  An  improved  scale  of  wages  is  the  first 
step  towards  raising  the  position  of  the  nurse.  A fever 
nurse,  exposed  to  contagion  from  morning  to  night,  called 
upon  to  perform  the  most  disagreeable  duties,  and  having 
imposed  upon  her  a weight  of  responsibility  only  to  be  measured 
by  the  value  of  the  lives  of  those  under  her  charge,  ought  to  be 
especially  well  paid,  well  fed,  and  well  taken  care  of.  I began 
with  wages  of  25  s.  per  month,  but,  in  August  last  year,  applied 
for  permission  to  give  30s.  where  it  seemed  to  be  deserved.  We 
engage  the  nurses  at  25s.,  and  after  a trial  of  a month  or  two 
give  them  the  higher  sum,  always  reserving  the  power  of 
striking  it  off  for  serious  misdemeanours,  such  as  over-staying 
leave,  &c.  I believe  that  for  the  highest  class  of  nurses  35s. 
or  even  40s.  would  be  well  spent.  The  extravagance  is  in 
giving  high  wages  to  worthless  women.  To  them,  it  is  like 
pouring  water  into  a seive ; while,  as  regards  the  Hospital,  if 
you  have  a vicious  nurse  at  30s.  you  might  just  as  well  get  one 
for  20s.  or  less,  for  there  can  be  but  little  ground  of  preference. 
Words  would  hardly  describe  the  difficulty  the  Matron  has 
had  in  obtaining  respectable  women:  how  we  have  sometimes 
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even  despaired  of  being  able  to  conduct  the  Hospital  without 
admitting  people  of  known  bad  character;  how  those  who 
were  faithful  had  to  be  over-worked;  how  many  of  them 
caught  the  fever,  and  absolutely  kept  their  post  till  they 
dropped  at  it,  and  in  several  cases  lay  down  to  die.  But 
even  this  was  not  the  most  discouraging  part  of  our  experi- 
ence; for  self-sacrifice  in  the  performance  of  duty  bears  a 
savour  of  sweetness  to  those  who  witness  it.  To  see  one 
after  another  of  those  we  felt  disposed  to  trust  fall  away, 
their  old  vices,  previously  concealed,  slowly  becoming  manifest, 
or  perhaps  bursting  out  suddenly  and  astoundingly,  was  more 
vexing  still.  We  have  at  present  only  one  nurse  whose  name 
appeared  on  our  first  pay-sheet.  Of  the  other  three,  one 
was  dismissed  as  inefficient,  one  for  stealing,  and  one  died. 
The  Matron  has  made  out  for  me  the  following  tabular 
statement  of  her  experience : — 

Number  of  Nurses  engaged  up  to  30th  April,  1866,  ...  35 


' Drink,  7 ' 

Inefficiency,  5 

Dismissed  for  * Dishonesty,  4 18 

Ill-using  Patients,  ...  1 

„ Bad  Temper,  1 . 

Left  of  their  own  accord,* 6 

Died,  3 

27 

Still  on  Staff,  30th  April,  1866,  8 


The  greater  number  of  these  changes  took  place  in  the  first 
three  or  four  months  of  our  experience,  and  some  of  the 
individuals  were  only  a few  days  on  the  premises;  for,  the 
Hospital  being  small  and  the  supervision  rigid,  defaulters 
were,  as  a rule,  soon  discovered. 

I cannot  pass  from  the  advocacy  of  the  cause  of  Hospital 
Nurses,  without  remarking  that  efficient  private  nurses  can 
never  be  educated  save  in  hospitals,  and  that,  therefore,  until 
a better  system  is  adopted  for  the  nursing  of  hospitals,  private 


* Glad  to  be  rid  of  some  of  them. 
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nurses  will  exhibit  the  same  defects.  If  the  public  were 
open  to  no  other  argument  than  self-interest,  which  I do 
not  believe,  then  no  better  case  could  be  made  out  than  that 
for  the  systematic  training  of  Hospital  Nurses.  In  the 
endeavour  to  supply  ourselves,  we  have  obtained  many  pain- 
ful glimpses  of  how  the  public  are  supplied.  I have  in 
my  mind  the  case  of  a woman  who  had  the  best  of  private 
nursing,  who  was  engaged  here  simply  on  this  ground,  and 
was  sent  by  us  to  Bridewell  for  theft;  and  more  than  all,  as 
we  now  know,  before  she  obtained  this  position  as  a private 
nurse,  she  had  been  in  prison  on  a similar  charge;  and  more 
still,  she  has  already  got  employment  as  a nurse  in  another  city. 
The  scarcity  of  trustworthy  nurses,  especially  for  infectious 
diseases,  is  shown  by  the  frequent  applications  made  to  the 
Matron  for  aid  in  their  search  by  persons  sent  by  the  leading 
practitioners  of  the  city.  All  this  arises  from  the  want  of 
organization.  Living  here  and  there  in  bad  localities,  exposed 
to  temptation,  and  struggling  with  poverty,  private  nurses 
are  as  much  to  be  pitied  as  blamed.  They  ought  to  have  a 
head-quarters  when  disengaged,  where  they  might  report 
themselves  and  be  reported  on  by  their  employers,  and 
whence  they  might  be  taken  with  a certainty  that  then- 
history  and  character  are  known,  and  they  themselves  are 
trustworthy. 

It  may  encourage  those  who  feel  interested  in  this  matter 
to  say  that  I feel  convinced  that,  even  for  a fever  hospital, 
a class  of  women  superior  to  any  hitherto  employed  as  nurses 
may  be  found  by  holding  out  adequate  inducements.  In  the 
case  of  general  hospitals  the  task  would,  a fortiorv,  be  much 
easier.  We  were  early  forced  to  the  conclusion  that  two 
classes  of  applicants  were  not  to  be  received  at  all— those 
who  had  been  in  a poorhouse,  and  those  who  had  been  in 
other  hospitals.  We  found  it  best  to  engage  women  of  good 
character  who  knew  nothing  about  nursing,  and  to  educate 
them.  We  put  Miss  Nightingale’s  little  work  into  their 
hands  as  a text-book;  and,  fortunately,  the  one  nurse  who 
remains  of  the  set  we  started  with  is  a woman  of  great 
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experience,  well  able  to  instruct.  Amid  the  many  demands 
upon  my  time  during  the  winter,  I regret  that  more  syste- 
matic means  of  instruction  could  not  be  adopted,  but  no 
opportunity  was  lost,  and  I hope  during  the  summer  to  be 
able,  by  more  special  means,  to  increase  the  efficiency  of  the 
staff.  We  endeavour  also  to  engage  as  scrubbers,  young 
women  of  promise,  who  fill  temporary  vacancies  in  the  nursing 
department,  and  may  in  course  of  time  be  promoted.  The 
class  who  make  the  best  nurses,  and  are  most  difficult  to 
get,  are  widows  between  thirty  and  forty,  with  a good  charac- 
ter, with  good  plain  education,  and  who,  from  having  reared 
children  and  known  the  personal  effects  of  sickness,  are  more 
gentle  and  sympathizing  with  the  sick.  Young  unmarried 
females,  besides  that  they  are  not  available  save  for  female 
wards,  have  not  in  general  that  sympathy  and  forbearance 
with  the  sick,  which  seldom  comes,  even  to  the  kindliest, 
•without  exjDerience  of  illness  in  one’s  own  person. 

There  is  just  one  peculiarity  in  the  arrangement  of  the 
duties  of  the  nurses,  which  was  adopted  at  Dr.  Gairdner’s 
suggestion,  and  seems  to  me  of  great  importance.  I allude 
to  the  abolition  of  night  nurses  as  a permanent  and  lower 
grade.  In  this  Hospital  the  staff  of  each  ward  consists  of 
two  nurses  having  “equal  position,  duties,  and  responsibility,” 
with  a scrubber  between  two  wards.  The  nurses  take  the 
day  and  night  duty  in  alternate  weeks.  I question  the 
propriety  of  making  night  nurses  a lower  grade,  even  in  a 
general  hospital;  and  I am  convinced  that,  in  a fever  hospital, 
if  there  is  any  difference  in  position  and  acquirements,  the 
night  nurse  ought  to  be  the  superior  of  the  two.  The  most 
critical  of  the  twenty-four  hours,  for  a fever  patient,  occur  in 
the  night;  and  then  there  is  less  supervision,  and  aid  is  not 
so  opportune.  It  is,  therefore,  a grave  mistake  to  make  the 
night-nurse  a less  responsible  person,  by  causing  her  to  per- 
form menial  offices  and  by  giving  her  lower  pay.  Another 
disadvantage  is,  that  when  the  day  nurse  alone  is  responsible, 
she  must  sleep  in  close  proximity  to  the  wards — an  arrange- 
ment which  is  most  disagreeable,  besides  being  injurious  to 
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the  health  of  the  nurse.  The  system  practised  here  works 
extremely  well. 

Having  thus  disposed  of  the  Nursing  Department,  at  a 
length  which  can  only  be  excused  by  my  conviction  of  the 
importance  of  the  subject,  and  my  desire  to  bring  it  undei 
the  notice  of  the  most  influential  men  of  the  city,  I beg  to 
submit  the  Rules,  for  the  most  part  drawn  up  befoie  the 
opening  of  the  Hospital,  which  are  still  enforced  in  its 
management.*  They  have  been  supplemented,  from  time 
to  time  during  the  year,  by  memoranda  inscribed  in  a 
“ General  Order  Book,”  and  read  by  the  Matron  as  occasion 
required.  Of  the  chief  of  these  general  orders  issued  during 
the  year,  I also  submit  copies.*  The  breach  of  discipline 
which  the  Matron  has  found  most  annoying  is  overstaying 
leave.  As  it  is  always  observed  that  other  and  more  serious 
errors  accompany  it,  we  have  been  very  strict  in  putting  it 
down. 

I come  now  to  the  point  at  which,  under  ordinary  circum- 
stances, my  Report  would  naturally  begin.  The  buildings  I 
have  described  in  a general  way  have,  in  the  using,  fully 
proved  the  original  excellence  of  Mr.  Carrick’s  plans.  The 
only  disadvantage  of  the  pavilion  system  is  the  area  required 
for  a hospital  of  any  great  extent  of  bed  accommodation; 
and  this  is,  financially,  a serious  matter  in  or  near  a large  city. 
Considered  as  to  mere  fitness  for  the  treatment  of  various 
infectious  diseases,  there  is  no  doubt  that  separate  buildings, 
conveniently  near  to  one  another,  yet  perfectly  isolated,  and 
preserved  from  infection  by  the  intervention  of  open  air, 
are  much  to  be  preferred  to  a system  of  wards  piled  one 
above  another,  separated  merely  by  floors  and  partitions,  and 
united  by  a common  stair.  Another  practical  advantage  is 
the  readiness  with  which  patients  can  be  transferred  from  the 
van  to  the  ward,  without  being  carried  up  flights  of  stairs ; 
and  also  the  tempting  ease  with  which  the  convalescents  can 
reach  the  open  air  for  exercise  without  fatigue  or  the  risk  of 
meeting,  in  a confined  space,  the  convalescents  from  any  other 

* See  Appendix,  pp.  53-05. 
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disease  which  is  being  treated  under  one  management.  There 
has  consequently  been  no  instance  of  the  intercommunication 
of  such  highly  infectious  diseases  as  small-pox,  scarlet  fever, 
or  typhus,  with  each  other,  though  all  have  been  under  treat- 
ment at  once— a mishap  which  is  not  rare  in  hospitals  differ- 
ently constructed.  Within  the  individual  wards,  also,  the 
ventilation  has  stood  very  severe  tests.  For,  to  say  nothing  of 
their  freedom  from  smell  and  sense  of  closeness,  a very  thorough 
test  of  the  speedy  dilution  and  dissipation  of  the  fever  poison 
by  fresh  air  is  afforded  by  the  fact,  that  I have  treated  all  my 
cases  of  gastric  fever,  as  well  as  such  cases  of  pneumonia, 
bronchitis,  and  other  diseases  sent  in  by  mistake  as  were  not 
dismissed  to  the  care  of  the  parish  or  returned  home,  in  the 
open  ward  with  the  typhus  cases,  as  long  as  they  were  con- 
fined to  bed,  only  taking  care  to  shift  them  immediately  they 
became  convalescent  to  another  part  of  the  house.  They  were 
thus  prevented  from  going  to  the  fever,  and  in  no  instance  has 
the  fever  come  to  them.  A case  of  enteric  fever,  in  which  the 
patient  was  inadvertently  put  into  the  bed  of  a typhus 
patient,  caught  that  fever.  The  Matron,  also,  I am  thank- 
ful to  say,  though  she  performs  her  duty  most  efficiently, 
spending  some  time  daily  in  the  wards,  has  hitherto  escaped, 
though  she  never  had  typhus.  All  this  shows  that  very  close 
contact  with  the  persons  of  the  patients  is  requisite  to  impart 
the  poison  in  a form  sufficiently  concentrated  to  be  infectious. 
It  was  in  reliance  upon  this  that  Dr.  Gairdner  advised  the 
admission  of  the  “ relatives,  and  especially  very  near  relatives,” 
in  certain  cases,  and  under  certain  conditions.*  I have  not 

* This  innovation  led  to  remonstrances,  at  the  time,  from  one  or  two  of 
my  medical  friends,  who  regarded  it  as  being  more  or  less  dangerous,  on  the 
ground  of  the  probability  of  infection.  I am  fully  persuaded,  however,  that 
the  very  slight,  indeed  almost  inappreciable  risk  from  this  cause  (admitting  in 
theory  that  there  may  be  at  least  some  risk)  is  much  more  than  compensated 
by  the  very  important  advantages  here  referred  to  by  Dr.  Russell.  It  is, 
indeed,  a most  extreme  and  (so  to  speak)  superstitious  view  of  fever  infec- 
tion, which  would  strain  the  consequences  of  the  doctrine  to  the  point  of 
preventing  all  access  of  the  public  to  a fever  ward;  and  it  would  not  be 
difficult  to  point  out  many  evils  arising  from  such  exclusion  far  more 
serious  than  any  conceivable  amount  of  danger  from  the  practice  adopted  in 
the  City  of  Glasgow  Hospital.  — W.  T,  G. 
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met  with  any  instance  of  infection  attributable  to  this  source, 
though,  seeing  that  in  most  instances  the  fever  is  already  at 
their  houses,  it  would  be  difficult  to  trace  the  origin  of  fresh 
cases  to  the  wards.  Having  spoken  of  this  concession,  which 
being  novel  was  partly  experimental,  I may  state  that  other- 
wise it  has  caused  no  inconvenience  to  us.  It  has  been  a 
source  of  gratification,  as  was  anticipated,  to  many.  It  un- 
covers the  usually  mysterious  interior  of  a fever  ward,  and 
leads  to  contentment  regarding  the  issue  of  the  illness,  whether 
it  be  life  or  death,  as  the  relatives  see  the  patient  is  comfortable 
and  well  cared  for.  I also  allow  them  to  fetch  little  proofs  of 
their  thoughtfulness,  such  as  biscuits,  oranges,  &c.,  provided 
they  are  all  passed  through  my  hands  to  the  nurse.  I have  not 
found  the  privilege  abused  above  five  or  six  times  by  the 
hundreds  who  have  been  admitted;  and  as  to  corrupting  the 
nurses  with  drink,  &c.,  that  is  a thing  which,  as  the  staff 
improved  in  general  faithfulness,  became  less  and  less  likely. 
Indeed,  only  one  such  case  has  been  reported  to  me. 

The  heating  apparatus,  fitted  up  by  Messrs.  Combe  & Son, 
has  done  well,  combined  with  the  open  fires,  though,  from 
the  mildness  of  the  winter,  I can  hardly  regard  the  point  as 
sufficiently  tested.*  The  efficiency  of  the  disinfecting  appa- 
ratus has  been  constantly  tried  by  the  general  use  of  bedding 
and  clothing  not  otherwise  soiled,  when  subjected  to  dry  heat, 
after  being  upon  or  about  cases  of  diseases  so  infectious  as 
small-pox  or  scarlet  fever. 

Our  accommodation  has  not  been  over-tasked  since  the  com- 
pletion of  all  the  pavilions.  The  eastern  pavilion  has  never  been 
fully  equipped,  but  it  proved  very  useful  for  the  reception  of 
small-pox  and  scarlet  fever,  as  well  as  for  a place  of  recovery 
for  gastric  and  other  cases  which  had  been  removed  from  the 
general  wards;  so  that  all  the  accommodation  was  at  times 

* To  economise  the  heat  to  the  utmost,  the  great  length  of  pipe  traversing 
the  ground  between  the  pavilions  would  require  to  be  boxed  in  with  wood, 
instead  of  stone  as  at  present.  I observed  that  the  snow  melted  as  it  fell 
over  the  stono;  but,  where  broken  slabs  of  stone  have  been  replaced  by- 
wood,  it  never  melted,  showing  the  superiority  of  tho  latter,  as  being  a slow 
conductor  of  heat. 
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required  for  tlie  segregation  of  different  diseases.  During  the 
winter  I kept  two  of  the  small  convalescent  rooms,  opening 
off  one  passage,  as  a nursery,  with  12  beds  for  the  reception 
of  girls  below  twelve  and  boys  below  six.  I found  that  when 
children  became  numerous  in  the  adult  wards,  they  plagued 
the  older  patients  by  their  noise;  and  the  sucklings  frequently 
sent  in  required  the  almost  undivided  care  of  a nurse.  For 
these  there  were  cradles  in  the  nursery;  and,  thanks  to  the 
ladies  of  the  Royal  Infirmary  Dorcas  Society,  there  were  also 
plenty  of  toys  for  the  older  convalescents.  The  separation  of 
the  convalescent  patients  in  all  the  wards  proved  most  bene- 
ficial. It  has  always  seemed  to  me  a very  painful  thing  for  a 
person  after  the  crisis  to  lie  in  the  acute  ward,  observant  of 
its  many  melancholy  and  depressing  scenes,  and  kept  awake 
by  the  delirious.  The  mere  idea,  too,  of  getting  into  a 
convalescent  department  is  like  being  removed  from  the  con- 
demned cell — a certificate  of  safety  which  has  a tonic  effect, 
and  often  gives  a fillip  to  the  spirits  of  the  desponding.  The 
large  open  space  all  round  the  pavilions,  affording  ample  scope 
for  exercise,  had  also  a marked  effect  in  promoting  speedy 
convalescence.  Walking-sticks  were  provided,  and  seats  here 
and  there;  and  sometimes  the  very  feeble  were  carried  out, 
with  wonderful  results.  I believe  the  possession  of  an  airing- 
ground  is  a saving  to  the  hospital,  in  hastening  the  acquisition 
of  strength,  and  shortening  the  length  of  residence.  It  is  to 
this  I especially  attribute  the  remarkably  short  average  resi- 
dence of  my  patients,  which  has  been  only  17 '5  days  for  typhus 
over  all,  or,  taking  those  only  who  recovered,  nearly  19  days. 
In  the  Town’s  Hospital,  under  my  treatment,  but  without  an 
exercising  ground,  it  was  21  days;  and  in  the  Royal  Infirmary 
here,  and  in  Dundee,*  it  is  rather  more.  In  general  hospitals, 
such  as  these,  the  facilities  for  shifting  to  another  department 
patients  who  have  passed  into  some  other  disease  after  the 
fever,  or  are  detained  by  such  a result  of  a severe  attack  as 
gangrene,  are  such  that,  so  far,  the  average  residence  might 

* There  is  a fine  exercising  ground,  I am  told,  in  Dundee;  but,  from  fear 
of  contagion,  the  fever  patients  are,  as  a rule,  not  allowed  to  use  it. 
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be  less.  While  many  other  circumstances  combine  to  influ- 
ence the  duration  of  a patient’s  convalescence,  still,  after 
giving  due  weight  to  them  all,  I am  inclined  to  attribute  to 
the  unrestricted  use  of  open-air  exercise  a great  part,  though 
not  the  whole  of  this  difference. 

As  to  the  mode  of  admitting  patients,  I have  to  report  that 
the  discretionary  power  given  me  by  Dr.  Gairdner,  of  dealing 
with  cases  of  emergency  myself,  without  the  delay  of  a refer- 
ence, in  the  first  instance,  to  the  District  Medical  Officer  of 
Health,  has  frequently  proved  valuable.  It  gives  a prompt- 
ness of  admission,  in  urgent  cases,  which  cannot  be  obtained 
at  any  other  institution  in  the  city,  and  which  is  manifestly 
conducive  not  only  to  individual  but  to  public  safety.  We 
have  had  people  far  advanced  in  typhus  making  their  way 
to  our  gates,  unable  to  go  away  again;  and  parents  have  occa- 
sionally carried  their  children  to  us.  Our  arrangements  are 
such  that  the  van  can  be  sent  out  at  any  hour  of  the  night, 
on  special  representation,  by  a medical  man,  of  the  urgency 
of  the  case ; and,  accordingly,  patients  have  been  brought  in 
repeatedly  after  midnight.  As  an  example  of  the  necessities 
which  are  thus  met,  I may  mention  one  case,  in  which  it  was 
stated  to  me  by  the  physician  in  attendance  that  the  patient, 
a poor  woman,  was  so  delirious  that  the  friends  could  not 
restrain  her,  and  requesting  me  to  provide  “ one  or  two 
nurses”  till  morning.  In  this  case,  and  the  like,  I preferred 
removing  immediately. 

During  the  period  from  the  opening  of  the  Hospital  to  the 
30th  of  April,  1866,  the  total  number  of  patients  admitted 
was  1318,  and  of  these  1145  were  dismissed,  139  died,  and 
34  remained  under  treatment  at  that  date.  Table  No.  I.* 
shows  how  this  number  was  distributed  over  the  months,  and 
also  the  highest  and  lowest  number  in  the  Hospital  at  one 
time,  and  the  highest  number  admitted  and  dismissed  in  one 
day  for  each  month.  From  this  Table  it  will  be  seen  that 
the  highest  monthly  admission  was  128  in  June;  the  highest 
number  in  the  Hospital  at  one  time  was  89,  on  1st  December, 

* For  this  and  all  succeeding  Tables,  see  Appendix. 
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1865;  tlie  highest  number  admitted  in  one  day  was  14;  the 
highest  dismissed,  16. 

Such  are  the  round  numbers  of  the  Hospital  work.  In 
proceeding  to  analyze  them,  and  to  point  out  such  statistical 
and  general  features  as  may  seem  to  be  of  more  than  mere 
professional  interest,  I must  explain  the  method  I propose  to 
follow.  I shall  regard  these  1318  patients  as  treated  to  a 
conclusion,  which  the  long  delay  in  drawing  up  this  report 
enables  me  to  do.  What  I shall  in  future  speak  of  will 
therefore  be  the  final  result  to  each  person  admitted.  This 
must  be  recollected,  otherwise  there  will  seem  occasionally 
to  be  a great  discrepancy  in  my  figures.  As  for  the  whole 
year,  so  for  each  individual  month.  All  the  cases  admitted 
in  each  month  will  be  spoken  of  separately:  so  that,  for 
example,  the  mortality  in  any  one  month  means  the  number 
of  those  patients  admitted  in  that  month  who  ultimately  died. 

Table  No.  II.  gives  an  analysis  of  the  diseases  and  results 
for  each  month;  showing  that  of  the  1318  patients  admitted, 
1154  proved  to  be  suffering  from  typhus,  64  from  enteric 
fever,  7 from  small-pox,  5 from  scarlet  fever,  24  from  febri- 
cula,  and  64  from  other  diseases  not  infectious. 

Typhus  and  Enteric. — In  Table  No.  III.  they  are  distri- 
buted into  quinquennial  periods  of  age,  showing  the  number 
of  each  sex  treated,  died,  and  stimulated  at  each  period. 
The  general  mortality  of  typhus  has  been  11  per  cent.,  and  of 
enteric  fever,  12'5.  As  is  always  the  case  in  hospital  practice, 
many  of  those  who  died  were  either  actually  moribund  or 
hopelessly  ill  when  admitted.  This  usually  arises  from  the 
too  common  practice  of  relatives  attempting  to  attend  the 
patient,  and  only  submitting  to  removal  when  he  or  she  is 
no  longer  manageable.  One  patient  was  dead  when  the  van 
drew  up  at  the  Hospital,  but  she  was  not  entered  on  our 
books.  The  following  is  an  analysis  of  the  deaths  within 
forty-eight  hours  after  admission. 


Disease. 

No.  or  HouiiS  under. 

Total. 

12 

24 

3G 

48 

2 

1 

6 

7 

16 

"FlTThprip.  Fp.vp.r. 

1 

1 

Peritonitis, 

1 

... 

... 

... 

1 

Stimulation  and  Mortality  in  Typhus. 
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The  majority  of  these  16  were  advanced  in  life,  no  less 
than  7 being  between  fifty  and  sixty.  One  was  a child  aged 
one  and  a half  years. 

I have  introduced  the  number  who  received  stimulants  in 
the  course  of  their  treatment  as  bearing  on  the  most  interest- 
ing and  important  question  in  the  management  of  continued 
fever.  Accurate  statistics  are  useful,  and  not  usually  furnished. 
The  proportion  of  typhus  cases  stimulated  was  41'5,  and  of 
enteric,  32-8.  This  is  higher,  as  regards  typhus,  than  in  Dr. 
Gairdner’s  practice  in  the  Eoyal  Infirmary,  and  about  the 
same  as  in  the  Town’s  Hospital  under  my  own  care.  The 
percentage  of  females  stimulated  is  decidedly  greater  than 
of  males,  while  the  mortality  is  as  decidedly  less.  I have 
remarked  this  fact  previously  but  in  a much  greater  degree. 
It  would  seem  that  while  females  have  a greater  tendency  to 
nervous  prostration  which  induces  the  exhibition  of  stimulants, 
they  also,  from  their  previously  more  temperate  habits,  or 
from  a constitutional  susceptibility  of  excitement  proportioned 
to  this  tendency  to  depression,  derive  more  benefit  from  them 
than  males. 

For  the  purpose  of  comparing  the  results  of  the  treatment 
of  fever  at  various  hospitals,  I have  drawn  ujd  Table  No.  IV., 
a “ Comparative  Table  of  the  Mortality  of  Typhus  at  Quin- 
quennial Periods  of  Age,  in  Four  Hospitals,”  viz.: — the  Magis- 
trates’ Hospital  and  the  Eoyal  Infirmary,  Glasgow;  the  Lon- 
don Fever  Hospital;  and  the  Eoyal  Infirmary,  Dundee.  The 
statistics  of  the  two  latter  are  from  their  last  Annual  Eeports, 
and  those  of  the  Glasgow  Eoyal  Infirmary  from  a Paper 
published  by  Dr.  Perry,  Physician  to  the  Fever-house,  giving 
the  results  of  his  treatment  for  1865.  Before  entering  on  a 
comparison  of  these  results,  I shall  make  a few  remarks  on 
the  leading  principles  to  be  remembered  in  such  compari- 
sons. The  chief  conditions  of  a logical  inference  are: 

(1)  The  aggregate  numbers  must  be  as  nearly  as  possible 
equal.  (2)  They  must  represent  cases  continuously  treated  in 
one  place,  at  one  time,  and  as  near  as  may  be  over  the  same 
space  of  time.  (3)  The  numbers  ought  to  be  classified  into 
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similar  periods  of  life,  quinquenniads  being  most  convenient; 
and  any  comparison  ought  to  be  reduced  to  the  results  in 
patients  of  the  same  periods.  (4)  To  give  a sound  basis  to 
the  comparison  of  the  general  mortality  for  all  periods,  the 
proportion  of  those  under  each  quinquenniad  to  the  whole 
number  must  be  noted.  The  reason  of  this  is  the  obvious 
fact,  that  two  sets  of  statistics  may  run  parallel  through  all 
the  periods,  and  yet  differ  greatly  in  the  general  mortality. 
If,  for  example,  one  has  a much  larger  number  between  10 
and  15  at  a low  percentage,  or  a much  fewer  number  at  a 
high  percentage,  or  the  reverse.  This  is  the  most  important 
of  all  the  conditions.  Most  comparisons  between  the  general 
percentages  of  hospitals  are  fallacious,  through  what  may  be 
called  ambiguity  of  the  middle  term.  We  say  the  mortality 
in  London  is  19  per  cent.,  and  in  Glasgow  11  per  cent.;  and, 
the  percentage  being  less,  the  treatment  is  more  successful  in 
Glasgow.  But  what  is  the  centum  of  which  19  died,  and 
what  the  centum  of  which  11  died?  Are  they  the  same,  or 
do  they  not  differ  in  themselves,  as  well  as  in  the  external 
circumstances  we  call  treatment  ? When  we  compare  19  per 
cent,  with  11  per  cent,  as  the  interest  of  two  sums  of  money, 
the  centum  means  pounds  of  sterling  value;  but  in  vital 
statistics  it  means  men  and  women,  unlike,  as  only  men  and 
women  can  be  unlike,  in  all  properties  and  circumstances.  I 
confine  myself  to  the  point  of  age,  which  is  the  all-important 
one  for  us.  To  institute,  prima  facie , a comparison  between 
the  treatment  of  1000  patients  in  London  and  1000  in 
Glasgow,  starting  simply  from  the  statement  that  the  mor- 
tality is  11  per  cent,  in  the  one  and  19  in  the  other,  is  quite 
as  fallacious  as  to  compare  interest  percentages  of  francs  and 
of  dollars.  Rather  a parallel  would  be  to  mix  the  dollars 
and  francs,  and  compare  two  hundreds  picked  promiscuously 
from  the  heap,  without  regard  to  the  proportion  of  each.  In 
hospital  statistics,  the  centum  is  not  a standard  for  all 
hospitals,  but  each  centum  is  peculiar  to  its  own.  It  is  a 
hundred  patients,  the  number  of  vjhom  at  each  age  is  in 
the  same  relative  ratio  as  in  the  toted  number  treated.  The 
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Dundee  centum  therefore  differs  from  the  London,  and  the 
London  from  the  Glasgow  centum;  and  if  it  be  that  age 
influences  of  necessity,  and  to  a degree  beyond  the  reach  of 
treatment,  the  results  of  treatment,  then  surely  to  compare 
the  general  percentages  of  any  two  hospitals  without  express- 
ing somehow  the  ratio  of  the  ages  in  each,  is  fallacious.  The 
question  is,  how  can  this  best  be  done  ? I shall  first  make 
some  remarks  arising  from  a comparison  of  the  mortality  at 
individual  periods  in  the  four  hospitals,  and  then  proceed  to 
discuss  this  question,  using  the  cases  in  point  as  illustrations 
of  various  methods  which  occur  to  me. 

In  the  present  statistics,  the  first  three  conditions  are  all 
satisfied.  The  most  striking  fact  is  one  to  the  disadvantage 
of  this  Hospital,  and  also  a good  example  of  how  an  analysis 
of  cases,  even  beyond  the  quinquennial  periods,  may  prevent  a 
fallacy,  and  lead  to  a valuable  inference.  The  fact  to  which 
I refer  is  the  excessive  mortality  of  12\5  per  cent,  in  children 
below  five,  which  is  double  that  in  London  at  the  same  age,  and 
nearly  five  times  that  in  Dundee,  while  in  the  Royal  Infirmary 
here  there  were  12  cases  treated  without  a death.  This  was 
quite  inexplicable  to  me  for  a time,  and  still  is  very  vexing; 
but  a more  minute  analysis  of  my  cases  proved  that  the 
explanation  lay  in  a fact  which  I had  already  seen  reason  to 
suspect — the  fatality  of  typhus  during  the  period  of  suckling 
in  infants.  This  is  shown  by  the  following  subdivision  of  the 
48  cases  treated  under  five  years. 

9 months  and  under,  Treated,  7 ; died,  2,  or  28  '5  per  cent. 

Above  9 months  and  under  2 yrs. , n 4;  M 1,  or  25 '0  ,, 

From  2 to  4 years,  „ 37;  n 3,  or  8'0  „ 

The  actual  ages  of  the  seven  cases  ' aged  “ 9 months  and 
under”  were:— 8 days  (died),  3 months,  5 months  (died),  7 
months,  8 months,  and  two  9 months.  I have  examined 
carefully  the  reports  of  other  hospitals,  and  also  written  for 
more  minute  information,  and  find  that  none  of  them  have 
any  experience  of  patients  so  young,  except  Dundee,  where 
they  had  only  three — all  of  whom,  however,  recovered.  In 
the  Town’s  Hospital,  where  also  children  of  this  tender  a^e 
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are  treated,  my  results  were  equally  unfavourable.  The  cause 
of  the  mortality  is,  (1)  that  up  to  the  time  of  admission  these 
infants  were  suckled  by  mothers  far  advanced  in  typhus. 
They  were  therefore  poisoned  by  the  vitiated  milk.  (2)  The 
deprivation  of  their  proper  food  after  admission,  when  con- 
joined with  the  constitutional  effects  of  this  circumstance, 
was  enough,  without  the  influence  of  the  fever  in  their  own 
systems,  to  cause  great  disturbance,  or  even  to  kill  them. 
Indeed,  except  when  the  eruption  was  present,  the  feverish- 
ness might  well  be  explained  by  gastric  derangement  alone. 

As  between  the  results  at  other  quinquenniads,  it  will  be 
seen  that  as  a rule  the  Dundee  mortality  is  uniformly  and 
remarkably  less,  and  our  own  follows  next,  but  not  quite 
decidedly  until  we  get  into  the  more  advanced  periods.  At 
all  ages  above  thirty  my  mortality  is  less  than  that  of  the 
London  Fever  Hospital,  and,  with  four  exceptions,  at  all  ages 
whatever  less  than  that  of  the  Royal  Infirmary.  Above  forty 
my  mortality  is  as  much  as  from  10  to  20  per  cent,  less 
than  that  of  London  and  Glasgow.  To  put  it  in  the  most 
general  way,  the  treatment  of  the  aged  has  been  more  favour- 
able, and  of  the  young  less  favourable,  in  this  Hospital  than 
in  these. 

It  is  in  the  comparison  of  the  general  mortality  that  we 
find  the  greatest  difficulty  in  satisfying  the  conditions  of 
accuracy.  There  are  two  propositions  the  remembrance  of 
which  will  give  us  considerable  aid: — (1)  That  the  evil  we 
have  to  contend  against  being  the  including  in  one  category 
a diversity  of  ages,  minute  subdivisions  of  ages  must  be  the 
basis  of  any  comparison  to  be  made.  (2)  That  the  one 
permanent  element  in  these  statistics  is  the  percentage;  and, 
since  the  fallacy  lies  in  the  centum , by  operating  on  it  and 
retaining  the  percentage  we  may  hope  to  arrive  at  what  we 
wish.  I speak,  of  course,  of  the  percentages  at  the  various 
periods. 

To  illustrate  the  necessity  of  the  measure  I propose,  let  me 
take  the  centum  or  sample  hundred  of  each  hospital,  and  find 
what  proportion  of  it  is  below  twenty  years  of  age,  and  how 
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much  each  proportion  contributes  to  the  general  percentage. 
I have  drawn  a line  across  my  Table  No.  IV.  to  indicate 
the  boundary  above  and  below  which  the  greatest  contrast 
of  mortality  occurs.  I have  tried  to  exhibit  the  result  as 
graphically  as  possible: — 


Mortality. 

G.F.H.,  11  P 100  patients, 
G.E.I.,  14  n 
L.F.H.,  19 
I).  E.I.,  9 n 


f of  whom  57-9  are  below  20,  and  3S  b cent.  died. 

| and  42-1  are  above  20,  n 2b03  n 

f of  whom  45-7  are  below  20,  n 4'6  n 

| and  54-3  are  above  20,  n 22-42  n 

f of  whom  35'2  are  below  20,  n 3’4  n 

j and  64'S  are  above  20,  it  28‘58  n 

f of  whom  52'3  are  below  20,  h 2’6  n 

{ and  47'7  are  above  20,  n 1663  n 


No  remarks  are  necessary  to  point  the  moral  of  these  figures. 
Below  twenty  years  of  age  the  mortality  must,  under  all 
circumstances,  be  seven  or  eight  times  less  than  above  it ; 
and  it  is  impossible  to  compare  general  percentages  such  as 
those  of  this  and  the  London  Fever  Hospital,  when  out  of 
every  hundred  of  the  one  only  35,  as  against  57  of  the  other, 
are  of  such  an  age  that  a small  mortality  is  possible.  And 
this  is  but  a rude  way  of  expressing  the  disadvantage  under 
which  the  London  Hospital  labours;  for  there  is  a great  stretch 
of  ages  above  twenty  which  may  exist  in  all  proportions. 
The  question  of  how  best  to  compare  statistics  of  mortality, 
so  as  to  give  the  minutest  expression  to  differences  of  age 
and  of  proportions  of  numbers  at  various  ages,  is  one  to  which 
I have  given  some  consideration.  It  seems  to  me  that,  as 
between  hospitals,  the  best  standard  is  the  lowest  mor- 
tality at  all  periods  of  life;  and,  therefore,  that  hospital  is 
most  successful  which  can  show  the  least  mortality  at  the 
greatest  number  of  periods. 

1st.  This  is  the  first  method  I would  suggest,  and  it  may  best 
be  explained  by  reference  to  Table  No.  V.,  where  the  method 
is  applied  to  the  four  hospitals  whose  statistics  are  before  us. 
A comparison  is  made  at  each  period,  and  each  hospital  is 
credited  with  its  relative  position — 1st,  2nd,  3rd,  or  4th. 
The  sum  of  each  column  is  then  taken,  and  this,  divided  by 
the  number  of  periods  of  age,  gives  the  average  position  of 
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each  period  in  each  hospital.  Dundee  is  found  to  be  within 
a small  fraction  of  the  highest  standard;  the  Magistrates’ 
Hospital  comes  second;  and  the  Glasgow  Royal  Infirmary  and 
London  Fever  Hospital  are  equal. 

2nd.  Another  method  is  to  take  from  the  Table  on  page  29 
the  proportions  to  the  100  above  and  below  twenty  in  any  one 
hospital,  and  apply  to  them  the  percentages  of  the  others. 
This  partially  eliminates  the  amount  of  difference  in  the 
general  mortality  which  may  be  supposed  to  depend  simply 
on  the  difference  in  the  age  of  the  patients.  The  difference 
between  the  new  percentages  thus  obtained  may  roughly  be 
credited  to  other  circumstances  than  age,  to  treatment  among 
the  rest.  For  example,  take  the  centum  of  this  hospital  with 
o7'9  above,  and  42'1  below  twenty.  The  result  is  very 
interesting : — 

Glasgow  Fever  Hospital,  ...  11  percent. 

Glasgow  Royal  Infirmar}'-,  ...  12  n instead  of  14  per  cent. 

London  Fever  Hospital,  ...  139  M „ 19  n 

Dundee  Royal  Infirmary,  ...  8-5  h m 9 „ 

By  this  method,  also,  we  have  the  second  place. 

3rd.  A third  method  (illustrated  by  Table  No.  VI.),  and 
the  most  easily  applied,  perhaps,  of  all,  is  to  take  the  sum  of 
the  percentages  at  the  various  periods,  and  divide  by  the 
number  of  periods.  This  is,  in  reality,  a more  minute  appli- 
cation of  the  second  method,  and,  in  plain  terms,  means  this: 
Supposing  each  hospital  to  get  100  patients  at  each  period  of 
age,  at  their  rate  of  mortality  what  would  be  the  comparative 
death-rate?  The  sum  of  the  percentages  gives  the  deaths 
out  of  the  total  number  of  patients,  which  is  in  this  case  1400. 
Dividing  by  14,  of  course,  gives  the  general  mortality.  I 
have  not  introduced  Dundee,  as  there  can  be  no  question  of 
its  superiority  in  every  way.  To  my  mind,  the  reflections 
most  plainly  suggested  by  all  these  attempts  to  equalize  the 
material,  so  to  speak,  on  which  treatment  is  practised,  are — 
(1)  That  the  influence  of  age  on  the  mortality  of  fever  is  out 
of  all  comparison  greater  than  that  of  any  internal  circum- 
stance, such  as  occupation,  habits,  sex,  &c.  (2)  That,  beyond 
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all  question,  age  so  affects  what  at  first  sight  might  seem  the 
action  of  external  circumstances,  such  as  medical  treatment, 
ventilation,  &c.,  that,  when  ages  are  equalized,  the  results  in 
different  hospitals  so  nearly  approach,  that  the  margin  is 
provokingly  small,  as  a rule,  which  can  be  justly  credited  to 
these  external  circumstances. 

I have  already  alluded  to  the  Average  Residence  of  my 
patients  in  hospital.  It  is: — Of  those  who  recovered,  18‘8;  of 
those  who  died,  7 ; and  over  all,  17J  days.  I also  pointed  out 
how  short  this  was  as  compared  with  other  hospitals.  I have 
prosecuted  an  enquiry,  which  has  led  to  unexpectedly  interest- 
ing results,  into  sundry  circumstances  affecting  average  resi- 
dence, lest  there  should  be  any  fallacy  in  my  inferences. 
When  we  regard  the  shortness  of  a patient’s  residence  as  a 
ready  index  to  the  resilience  of  his  system  after  fever,  the 
enquiry  becomes  more  interesting  than  when  viewed  as  a 
mere  question  of  finance.  In  Table  YII.  the  monthly  variations 
of  average  residence  and  percentage  stimulated  are  given; 
while  in  Table  VIII.  the  influence  of  age  is  shown.  In  refer- 
ence to  these  Tables  I would  make  the  following  remarks,  as 
legitimately  following  from  facts  which  they  embrace. 

1st.  That  since,  in  reckoning  the  average  over  all,  those  who 
died  are  included,  the  influence  of  a greater  number  of  aged 
patients,  and  a higher  death-rate  tends  to  produce  a shorter 
general  average.  So  far,  this,  as  well  as  the  circumstance 
pointed  out  at  page  22,  has  been  adverse  to  a favourable 
contrast  between  this  and  other  hospitals. 

2nd.  That  when  only  the  average  residence  of  those  who 
recovered  is  compared  at  various  ages,  there  is  (1)  a remark- 
able uniformity  over  all  ages.  It  was,  for  instance,  a surprise 
to  me  to  find  that,  up  to  50,  the  average  range  should  differ 
so  little  as  16  and  18  days.  (2)  It  is  also  worthy  of  note 
that  below  50,  excluding  the  period  0 — 4 years,  the  lowest 
average  should  be  from  25  to  35  years,  and  the  highest  from 
15  to  19;  while  immediately  we  get  above  50,  we  have  an 
abrupt  increase  of  no  less  than  5 days.  (3)  Comparing  the 
length  of  residence  of  those  who  died,  it  will  be  seen  that,  in 
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a general  way,  it  follows  a rule  the  opposite  of  that  of  those 
who  recovered.  Those  who  died  at  the  earlier  periods  seem, 
on  the  whole,  to  have  resided  longer,  that  is,  to  have  resisted 
the  disease  longer,  than  those  at  the  later.  My  general  re- 
flection on  these  facts  is: — 

3rd.  That  the  superior  vitality  and  recuperative  power 
of  the  system  at  the  earlier  periods  of  life  is  shown,  not  by 
a very  decidedly  shorter  convalescence  over  all,  but  by  the 
lower  death-rate.  The  older  simply  succumb  to  the  force 
of  an  attack,  against  which  the  younger,  even  those  who 
ultimately  die,  bear  up  for  a longer  period,  as  we  see  from 
the  fact  noted  above  as  to  the  longer  residence  of  those 
who  died  young.  Consequently,  those  older  persons  who  do 
recover,  as  a rule  rapidly  regain  strength,  while  many  young 
persons  escape  with  bare  life,  and  have  a tedious  conva- 
lescence, who  at  a more  advanced  age  would  have  died.  I 
find  that  an  analysis  of  the  length  of  residence  of  individual 
cases  confirms  this  explanation.  If  it  be  correct,  we  should 
expect  that  in  advanced  life  the  duration  would  be  more 
uniform,  none  very  short  and  none  very  long,  or,  at  any  rate, 
a steady  preponderance  of  the  longer;  while  at  the  earlier 
ages  there  would  be  a wide  range — many  above  and  many 
below  the  average,  those  above  representing  the  tedious  cases 
which  have  long  and  successfully  resisted  the  “ tendency  to 
death.”  So  it  is.  Taking  15  to  20  days  as  an  average 
residence,  I have  constructed  Table  No.  IX.,  showing  for 
different  ages  the  average  residence  of  those  who  recovered, 
and  the  proportion  of  protracted  and  rapid  recoveries.  It  is 
rather  curious  that,  as  we  may  see  by  subtracting  the  sum  of 
those  above  and  below  average  from  100,  those  at  the  average 
do  not  vary  much  till  we  get  above  40.  The  difference  is  in 
the  proportion  going  to  one  side  or  the  other  of  the  average. 
From  5 to  40,  excepting  between  15  and  19,  the  severe  and 
slight  cases  nearly  balance  one  another,  producing,  with  great 
variety  of  case,  a result  near  the  general  average.  Below  5 
the  mild  cases  so  greatly  predominate  as  to  bring  down 
the  average  by  two  days.  Between  15  and  19  the  vciy 


33 


The  Period  of  Puberty  in  Fever. 

opposite  condition  produces  the  opposite  result,  and  sends 
up  the  average  by  two  days;  while  above  50  we  have  the 
balance  between  nutrition  and  decay  so  nice  that  the 
slightest  disturbance  of  it  is  recovered  from  with  difficulty. 
Regarding  the  period  of  life  between  15  and  19,  I would 
merely  record,  without  at  present  investigating  the  fact,  that 
in  all  the  relations  of  age  to  the  phenomena  of  fever,  it  is 
marked  by  peculiarities.  There  the  mortality  shoots  up  quite 
out  of  proportion  to  the  rate  of  increase  either  earlier  or  later 
in  life;  there  the  percentage  stimulated  is  more  than  doubled, 
as  compared  with  the  period  immediately  preceding;  and 
there,  too,  the  duration  of  convalescence  is  longer  than,  and 
the  proportion  of  tedious  recoveries  almost  twice  as  great  as, 
at  any  age  below  fifty.  All  these  facts  prove  that  some 
disturbing  element  is  here  suddenly  introduced  into  the 
organism,  giving  to  all  its  derangements  a more  grave  com- 
plexion. That  element  is,  in  all  probability,  the  attainment 
of  puberty.  We  see  what  changes  the  most  normal  transition 
into  this  period  produces  in  all  the  physiological  processes  of 
the  body,  more  especially  in  the  female  sex — how  the  nutritive 
functions  are  modified,  the  nervous  system  is  made  more 
susceptible,  and  the  mind  subjected  to  new  appetites  and 
emotions.  It  is  not,  therefore,  surprising  to  find  indications 
that  morbid  processes  also  become,  at  that  time  of  general 
commotion,  unusually  active,  and  productive  both  of  greater 
mortality  and  deeper  lesions  requiring  more  time  to  heal. 
An  enquiry  into  the  influence  of  sex  on  the  results  of  fever 
would  be  most  important  in  its  bearings  on  these  facts;  but 
that  and  other  cognate  questions  I shall  reserve  for  future 
investigation  * 

4th.  With  reference  to  the  Table  showing  monthly  varia- 
tions in  the  length  of  residence,  I have  represented  dia- 

* The  diagram  on  the  opposite  page  is  a graphic  representation  of  the 
variation  on  each  side  of  the  average  of  the  slight  and  severe  cases  which  I 
have  explained  above  verbally.  If  one  will  take  the  trouble  of  looking  at 
the  relations  between  the  two  sets  of  lines,  many  interesting  reflections  will 
be  suggested,  and  especially  this — the  danger,  in  reasoning  founded  on  vital 
statistics,  of  losing  sight  of  the  units  of  the  numbers  we  reason  from. 
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grammatically  the  relation  between  that  and  the  proportion 
stimulated,  in  each  case,  of  those  who  recovered  only.  The 
lower  line  represents  the  duration  of  residence;  the  upper,  the 
percentage  stimulated.  Taking  this  latter  as  a delicate  test 
of  the  combined  effects  of  age  and  severity  of  attack,  it  is 
interesting  to  note  how  closely  the  two  lines  follow  one 
another — not  in  the  same  proportion,  but  always  so  as  to 
mark  a decided  sympathy. 

Enteric  Fever. — My  hospital  experience  has  been  that,  in 
Glasgow,  enteric  or  gastric  fever  is  never  very  prevalent;  but 
during  the  past  year  it  seems  to  have  been  more  so  than 
usual.  We  treated  G4  cases,  with  a mortality  of  8,  or  12-5  per 
cent.  The  cause  is  probably  that  suggested  in  the  Report  of 
the  London  Fever  Hospital — the  exceeding  openness  of  the 
year  and  the  long  continuation  of  heat  and  drought.  The  ten- 
dency of  the  disease  to  confine  itself  to  the  younger  periods  of 
life  more  particularly,  is  well  shown  in  these  cases,  all  of  which 
were  below  thirty-five,  and  the  majority  between  ten  and 
twenty  years  of  age.  As  already  stated,  they  were  all  treated  in 
the  general  typhus  ward  up  to  the  period  of  convalescence,  with- 
out intercommunication  of  the  disease  except  in  one  instance, 
in  which  the  case  was  not  at  once  diagnosed,  and,  in  conse- 
quence, the  usual  precautions  as  to  bed-clothes  were  neglected. 
The  average  length  of  residence  of  the  enteric  cases  was — of 
those  who  recovered,  32|  days;  of  those  who  died,  19;  or,  30 
days  over  all.  They  are  more  expensive,  both  from  the  nicety 
of  their  dietetic  treatment  and  from  the  longer  continuance  of 
this  expense : so  that,  as  a rule,  I should  think  the  cost  of  an 
enteric  is  three  times  that  of  a typhus  case.  Three  weie 
with  us  about  50,  and  other  two  nearly  1 0 days. 

Small-pox. — 7 cases  were  admitted ; all  recovered ; all 
reported  to  have  been  vaccinated. 

Scarlet  Fever. — 5 cases  were  treated,  and  recovered — 3 

children  and  2 adults. 

Febricula. — 24  cases  admitted.  I believe  that  in  most 
cases  these  bear  the  same  relation,  though  not  of  the 
same  importance,  to  typhus  that  diarrhoea  in  a choleia 


Diagram  illustrative  of  Table  N?  8. 
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season  does  to  cholera.  In  many  cases  these  were  really 
cases  of  Typhisation  cl  petite  dose:  indeed,  various  facts 
make  it  certain.  In  families  sent  in  together,  we  find 
one  member  with  a copious  typhus  rash ; another  has 
been  two  days  ill,  is  very  feverish,  and  ultimately  the  rash 
appears;  while  a third  is  as  feverish  as  any,  and  took  ill  with 
exactly  the  same  symptoms,  hut  gets  better  in  four  or  five 
days.  I even  noted  one  or  two  cases  of  this  latter  sort,  in 
which,  after  perfectly  recovering  from  the  typhus  febricula, 
another  accession  followed,  but  this  time  passed  unchecked 
into  real  typhus.  In  the  case  of  nurses  and  others  constantly 
exposed  to  the  poison,  it  is  quite  usual  for  some  days  or 
weeks  of  ill-health  to  precede  the  final  attack:  slight  shiver- 
ings,  feverishness,  with  headache  and  foul  tongue,  passing  off  in 
a few  days  or  hanging  about  like  “ a bilious  attack,”  so  that 
when  the  rash  ultimately  appears,  it  is  impossible  to  fix  the 
exact  day  of  the  fever.  These  facts  prove  that  the  presence 
of  the  typhus  poison  in  the  atmosphere  of  a crowded  district 
may  cause  much  temporary  ill-health  of  a febrile  type,  short 
of  actual  typhus.  They  also  give  more  importance  to  the 
cases,  always  numerous,  entered  as  febricula  in  hospital 
registers. 

Other  Diseases. — This  class  comprises  cases  of  non-infectious 
disease  chiefly  sent  in  as  fever,  but  found  not  to  be  so.  They 
are  numerous  in  all  fever  hospitals,  amounting  in  my  own 
experience,  including  febricula,  to  from  6 to  8 per  cent,  of  the 
total  admissions.  In  the  present  instance  they  number  64, 
or,  including  febricula,  88,  which  is  6’6  per  cent,  of  the  total 
admissions.  The  mistake  is  often  unavoidable,  and  nearly 
always  excusable  on  various  grounds.  Most  of  these  patients 
were  evidently  very  ill,  and  in  a high  fever  from  some  cause; 
their  extreme  filthiness  making  it  impossible  to  see  whether 
or  not  there  was  an  eruption,  and  the  dinginess  of  their 
abodes  not  tending  to  make  appearances  more  distinct.  The 
course  followed  with  them  varied.  In  many  cases  they  were 
too  ill  to  be  removed;  in  nearly  all,  they  at  any  rate  had  no 
comforts,  nor  even  the  common  necessaries  of  health,  much 
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less  those  of  sickness,  to  return  to;  and  therefore  they  were 
either  treated  to  a conclusion  or  handed  over  to  the  parish  at 
once,  or,  in  bad  cases,  after  partial  treatment,  very  much 
according  to  the  demands  upon  our  beds  for  the  accommoda- 
tion of  fever.  I give  a list  of  the  diseases  thus  passed  through 
our  hands. 


Disease. 

Treated. 

Died. 

Removed. 

Total. 

Pneumonia, 

20 

3 

7 

27 

Catarrh  and  Bronchitis, 

5 

5 

Gastric  effects  of  drink, 

6 

G 

Mal-nutrition, 

3 

3 

Acute  Piheumatism, 

3 

3 

Hepatic  Derangement, 

2 

2 

Cerebral  Disease, 

2 

i 

2 

Insanity  (Melancholia), 

0 

1 

1 

Delirium  Tremens, 

1 

1 

Superlactation, 

1 

1 

Hydrothorax, 

1 

1 

Peritonitis  (Idiopathic), 

1 

1 

1 

Noma, 

1 

1 

1 

Pleurisy, 

0 

i 

1 

Gonorrhoea  & Constitutional 

Disturbance, 

0 

l 

1 

Doubtful, 

1 

1 

Nothing, 

0 

7 

7 

Totals, 

47 

6 

17 

64 

I shall  make  a few  remarks  upon  such  diseases  in  this  list 
as  may  suggest  them. 

Pneumonia  is  always  the  most  common  and  the  most 
serious  disease  other  than  fever  sent  into  a fever  hospital. 
We  meet  there  the  worst  specimens,  generally  in  constitutions 
broken  down  from  exposure  while  intoxicated.  Of  the  three 
who  died,  two  were  carried  off  by  gangrene  of  the  lung,  and 
one  from  complication  with  old  cardiac  disease. 

Three  cases  are  entered  as  Mal-nutrition,  or  perhaps  it 
might  be  better  to  say  defective  nutrition.  Emaciation, 
weakness,  the  result  of  exposure  and  privation  rather  than 
of  positive  disease,  and  extreme  dirt,  were  the  characters  of 
these  cases.  They  were  all  dismissed  in  statu  quo. 

Of  the  two  cases  of  Cerebral  Disease,  one  was  taken  charge 
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of  by  her  parish,  and  one  died  suddenly  three  days  after 
admission,  the  form  of  disease  being  an  abscess  arising  from 
necrosis  of  the  left  temporal  bone. 

The  case  of  Insanity  was  returned  home.  It  was  religious 
melancholy,  with  a tendency  to  suicide. 

The  case  entered  Superlactation  was  that  of  an  ill- 
nourished  female,  who,  as  is  common  with  the  poor,  was 
suckling  a child  thirteen  months  old,  and  was  in  consequence 
suffering  from  debility.  She  was  returned  home  advised. 

The  case  of  Peritonitis  was  moribund  on  admission,  and 
only  survived  four  hours. 

The  history  of  the  case  of  Nona  could  not  be  ascertained 
so  as  to  determine  whether  it  was  a consequence  of  some 
febrile  disease  or  not. 

The  seven  cases  in  which  Nothing  was  the  matter  were  for 
the  most  part  infants  sent  in  with  their  mothers,  because  the 
poor  things  could  not  be  separated  from  them,  or  to  induce 
the  mothers  themselves  to  come  in.  In  some  cases  the 
parishes  took  charge  of  them,  in  others,  their  own  relatives. 

As  to  the  patients  themselves,  their  calling,  &c.,  there  is 
nothing  worth  remarking.  Though  we  commonly  had  most 
respectable  patients,  and  though  we  were  not  favoured  with 
the  company  of  the  professional  vagabonds  who  abound  in 
the  wards  of  poorhouses,  still  improvidence  and  dirt  were 
too  often  the  patent  properties  of  my  patients.  It  may 
interest  the  Police  Board  to  know  that  during  the  year  under 
review  13  of  their  employes  were  treated  for  fever,  and 
recovered,  viz. : — 5 constables,  1 turnkey,  6 scavengers,  and 
1 lamplighter.  I have  already  alluded  to  the  melancholy 
proofs  we  have  had  within  the  Hospital  of  the  dangers  incurred 
by  those  employed  there.  I give  in  Table  No.  X.  a list  of  the 
officials  attacked,  11  in  all — the- gatekeeper  and  10  nurses — a 
very  considerable  number  out  of  comparatively  so  few  servants. 
Five  of  these  cases  occurred  within  the  first  two  months,  with 
three  deaths.  Nothing  could  be  more  sad  than  this;  and  all 
the  more  that,  from  the  difficulty  of  obtaining  substitutes, 
they  were,  in  truth,  over-worked.  I must  put  on  record  my 
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testimony  to  the  faithful  and  heroic  way  in  which  these  three 
women  stood  by  their  duty,  even  when  the  disease  was  in 
their  system.  All  were  a loss  to  the  institution,  but  more 
especially  Margaret  Ross,  who  displayed  qualities  of  the 
highest  and  rarest  kind,  giving  great  promise,  had  she  been 
spared  to  us,  of  her  efficiency  and  value  as  a nurse.  She 
literally  dropped  at  her  post,  and  was  carried  direct  from  her 
own  ward  to  her  bed.  Impressed  with  the  propriety  of 
conferring  all  possible  respect  upon  servants  dying  under 
circumstances  so  honourable,  I advised  the  Police  Board  to 
purchase  a burial  ground  at  Sighthill.  This  was  done;  and 
there  Margaret  Ross  and  Mrs.  Mulholland  are  interred — the 
other  having  died  before  the  ground  was  bought.  The  lives 
of  all  who  were  seized  since  June  have  been  spared;  and  at 
present  all  the  nurses  are  protected,  which  is  a comfort  to 
me,  as  well  as  an  advantage  to  the  institution.  I have 
noted  the  number  of  days  each  was  exposed  to  the  contagion 
before  giving  way  to  it.  It  is  remarkable  to  find  the  close 
agreement  in  the  length  of  time  different  systems  under 
similar  circumstances  can  resist  the  disease.  The  result 
coincides  with  the  impression  left  on  my  mind  by  prolonged 
observation  of  people  so  exposed.  They  usually  are  attacked 
in  between  twenty  and  thirty  days;  but  if  they  tide  over  that 
period,  they  seem  to  become  acclimatized,  so  to  speak,  and 
may  remain  secure  for  two  or  three  months. 

A very  interesting  and  useful  department  of  the  Hospital, 
which  I must  not  omit  mentioning,  is,  the  branch  of  the 
Royal  Infirmary  Dorcas  Society,  which  was  established  here 
in  December  last.  So  many  cases  presented  themselves  where 
the  patients  were  destitute  of  clothing,  that  Dr.  Gairdner  and  I 
determined  to  make  an  appeal  to  that  Society  for  an  extension 
of  their  charity,  so  as  to  embrace  the  patients  of  this  Hospital. 
This  appeal  was  received  with  sympathy,  and  immediately 
responded  to.  In  December,  I caused  a room  in  the  Matron’s 
house  to  be  fitted  up  as  a store  for  the  clothing  supplied  by 
the  ladies;  and  on  the  8th  of  that  month  the  first  of  the 
articles  were  given  away.  Since  that  date,  the  Matron 
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reports  that  she  has  issued,  in  all,  344  articles  of  clothing  to 
86  individuals,  viz.: — 136  articles  to  34 males,  and  208  articles 
to  52  females.  Exertions  are  made  to  distinguish  the  most 
necessitous  cases,  and  to  avoid  the  waste  of  this  bountiful 
supply  on  worthless  people.  I have  also  to  thank  the  ladies 
of  the  Dorcas  Society  for  various  acts  of  kindness  to  my 
patients:  such  as  for  a large  box  of  toys  for  the  amusement 
of  the  children — for  a box  of  magazines  and  illustrated  books 
for  the  adults,  &c. 

My  best  thanks  are  also  due  to  the  Chaplain  of  the  Royal 
Infirmary,  Mr.  Topping,  for  officiating  at  the  interment  of  the 
three  nurses  who  died  with  us.  This  suggests  the  remark, 
that  it  is  a matter  of  regret  to  me  that  the  Protestant  portion 
of  my  patients  receive  no  attention  whatever  in  the  way  of 
religious  ministration.* *  My  Roman  Catholic  patients  enjoy 
the  faithful  services  of  the  clergyman  who  is  detailed  by 
that  body  for  service  in  all  the  fever  hospitals  of  the  city. 
As  a rule,  fever  patients  are  not  capable  of  intelligent  com- 
munication on  any  subject;  but  opportunities  do  occur  of 
benefitting  even  the  dying,  and  the  convalescent  at  all  times 
present  an  apt  and  ample  sphere  of  usefulness. 


FINANCIAL  STATEMENT. 

I have  now  described  the  work  done  during  the  past  year, 
and  shall  proceed  to  show  at  what  expense  it  has  been 
accomplished.  From  the  principles  laid  down  in  the  earlier 
pages  of  this  Report  it  may  be  inferred,  that,  while  strict 
economy  has  been  my  constant  aim,  I have  always  remem- 
bered that  the  ultimate  end  of  hospitals  is  to  save  life;  and 
that  no  expense  ought  to  be  spared  to  attain  that  end.  In 

* An  attempt  was  made,  at  an  early  period  in  the  history  of  the  Hospital, 
to  supply  this  deficiency  by  a direct  application  to  one  of  the  religious 
charities  of  Glasgow.  But  the  absence  of  any  regular  organization  for  this 
purpose,  and  the  serious  responsibility  involved  in  the  demand  for  the 
services  of  a regular  clergyman,  who  might  perhaps  have  fallen  a victim  to 
fever  in  the  course  of  his  ministrations,  led  to  the  failure  of  the  negotiations, 
which  have  not  since  been  renewed.  — W.  T.  G. 
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presenting  the  appended  “Abstract  of  the  Working  Expendi- 
ture,” I wish  it  to  be  understood  that  it  has  no  pretensions  to 
being  a rigidly  accurate  statement,  such  as  a man  of  business 
accounting  for  the  disposal  of  a public  fund  would  produce. 
That  is  furnished  by  the  Treasurer  of  Police.  My  sole  object 
has  been  to  arrive  at  a fair  idea  of  the  cost;  and  while  there 
are  doubtless  many  little  omissions,  I think  that  within  a 
lew  pounds,  or  even  shillings,  in  each  item,  the  figures  given 
lepresent  what  has  actually  been  expended  during  the  year 
in  the  working  of  the  Hospital. 

In  round  numbers,  the  expenditure  was  £2200.  I have 
in  the  “ Expanded  Statement”  made  various  remarks,  where 
they  seemed  necessary,  on  the  individual  items,  so  that  I need 
not  here  say  more,  except  with  reference  to  the  item  “ Pro- 
visions.” I wish,  in  the  first  place,  to  record  my  approval  of 
the  management  by  the  Matron  of  the  consumption  under  this 
head.  Though  the  dieting  of  the  patients  depends  upon  the 
Medical  Officer,  there  is  always  room  for  the  exhibition  of 
economy  and  thrift  in  the  kitchen;  and  I feel  certain  that 
the  food  could  not  have  been  prepared  with  less  waste  than 
under  the  supervision  of  Miss  Gibson.  The  system  adopted 
in  the  store,  and  already  described,  has  worked  well.  I have 
myself  revised  and  checked  the  entire  transactions  for  the 
year,  and  find  the  balances  of  purchases  against  consumption 
and  stock  come  out  with  considerable  accuracy,  especially  for 
the  first  year.  Where  the  discrepancy  is  greatest,  it  is  always 
to  our  credit,  and  is  accounted  for  by  an  over-estimate  in  the 
amounts  allowed  in  the  diets,  which  has  now  been  corrected. 
The  error  in  these  cases  being  uniform,  I have  arrived  at  the 
true  proportion  of  consumption  for  patients  and  officials  by 
deducting  a percentage  from  the  consumption  recorded.  But 
remembering  that  it  is  a first  attempt,  and  that  each  article, 
bought  in  the  gross,  is  weighed  out  in  pounds  and  ounces,  I 
feel  satisfied  with  the  care  and  accuracy  of  the  storekeeper, 
and  am  convinced  that  the  system  is  a good  one,  and  will 
with  longer  practice  produce  still  better  results. 

The  butcher  meat,  milk,  and  bread  are  supplied  by  contract. 
The  high  price  of  the  first  two  articles  tells  seriously  on  the 
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cost  of  provisioning  a fever  hospital,  whose  two  staples  are 
milk  and  beef-tea.  We  have  been  guided  very  much  by  the 
practice  of  the  Royal  Infirmary  and  the  Parochial  Boards, 
and,  where  contracts  can  be  made,  have  been  fortunate 
enough  to  be  supplied  at  their  contract  price,  though  our 
consumption  is  much  less. 

I have  already  explained  the  composition  of  the  Sick 
Dietary.  From  the  average  price  of  the  various  articles  of 
diet,  calculated  from  the  cost  and  total  consumption,  I have 
made  an  estimate  of  the  average  money  value  of  each  of  the 
diets  per  day  to  decimals  of  a farthing.  Leaving  out  the 
fractions,  I find  the  cost  per  day  of  a patient  on  No.  I.  diet 
last  year  was  2^d. ; on  No.  II.,  4d.;  on  No.  III.,  4^d. ; on  No. 
IY.,  6fd.;  on  No.  Y,  5fd.  The  low  cost  of  No.  I.  arises 
partly  from  the  use  of  the  beef-tea  beef  from  Nos.  IY.  and 
V.  in  the  broth  of  No.  I. 

The  diet  of  nurses  and  other  officials  about  a fever  hospital 
ought  to  be  generous,  while  by  no  means  extravagant.  There 
can  be  no  doubt  that,  surrounded  as  they  are  by  infectious 
diseases  and  miasmata,  which  may  injure  if  not  exactly  master 
their  system,  it  is  necessary  to  be  well  fed  and  robust  to  be 
at  all  safe.  The  money  value  of  the  Official  Dietary  per  week 
during  the  year  has  been: — Of  nurses,  3s.  ll^d.;  scrubbers, 
4<s.  9fd.;  porters,  5s.  6|d. 

In  the  “Expanded  Statement  of  Expenditure”  it  will  be 
remarked  that  I have  used  every  precaution  to  arrive  at  the 
expenditure  while  the  Hospital  was  actually  at  work.  For 
example,  all  salaries,  wages,  &c.,  paid  before  the  25th  April, 
1865,  are  deducted,  since  it  was  only  then  we  began  to  receive 
patients.  I shall  proceed  to  give  sundry  calculations  regard- 
ing the  cost  of  treating  fever  in  this  Hospital,  with  these 
facts  as  my  data. 

Hospital  open  25th  April,  1865,  to  30th  April,  1866, 
or  370  days. 

Working  Expenditure  during  that  period, £2200. 

Average  Daily  Number  of  Patients,  61. 

ii  Residence — Typhus  Cases 17-5days. 

" ii  Enteric  Cases,  30-8  t, 

" ii  Other  Cases, 8'0  n 

ii  All  Cases,  ...  17-5  „ 
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£ 8.  cl,  q. 

Average  Daily  Expenditure,  = 5 ig  n 

o /U 

11  Cost  per  Patient,  ^ = 0 111  15 

G1 

Cost  of  Treat,  of  Typhus  Cases  (Is.  lid.  T5q.)  x 17'5  = 1 14  1 -25 

11  Enteric  Cases  (Is.  lid.  T5q.)  x 30'8  = 2 19  11  3'8 

n Other  Cases  (Is.  lid.  l-5q.)  x 8 = 0 15  7 

.1  All  Cases  (Is.  lid.  l-5q.)  x 17o  = 1 14  1 -25 

To  prove  the  accuracy  of  these  calculations — from  the  sum 
total  of  days  of  residence  of  all  patients  deduct  the  sum  of 
those  days  extending  beyond  30th  April,  1866  (the  expense 
of  which  goes  into  next  year),  and  multiply  the  remainder 
by  “average  daily  cost  per  patient,”  or  93'5  farthings: — ■ 
(23060  — 453)  X 935,  equal  to  £2201  16s.  6Jd.  This  may 
be  regarded  as  perfect  accuracy. 

In  round  numbers,  then,  we  may  say  that  during  the  past 
year  the  daily  cost  of  the  Hospital  was  about  £6;  the  daily 
expense  per  patient,  2s.;  the  entire  cost  of  treatment  of  a 
patient  ill  of  typhus,  rather  more  than  34s.;  of  enteric  fever, 
£3;  and  of  the  other  diseases,  15s.  7d.;  average  of  all  cases,  34s. 

Regarding  the  expenses  of  the  Hospital  as  incurred  on 
account  of  the  patients,  I classified  them  into  various  depart- 
ments as  at  page  78  of  the  Abstract;  separating,  for  instance, 
the  item  “ Provisions”  into  that  portion  consumed  by  the 
officials,  as  distinguished  from  that  consumed  by  the  patients. 
The  whole  expenses  fall  into  two  grand  divisions,  “direct”  and 
“ indirect,”  according  as  they  are  expended  immediately  on 
the  person  of  the  patient,  as  food  or  medicine,  or  are,  like 
nursing,  firing,  &c.,  more  external.  The  chief  practical 
advantage  of  this  distinction  is,  that  so  long  as  the  price  of 
provisions  is  steady,  the  “direct  expenses”  per  patient  ought 
to  be  pretty  constant  from  year  to  year  for  any  number; 
while  the  “indirect,”  not  bearing  a strict  ratio  to  the  number 
of  patients,  but  being  for  the  most  part  permanent  for  all 
numbers,  will  of  course  fail  heaviest  on  the  lowest  average 
of  inmates. 

Taking  this  classification,  I have  calculated  out  the  propor- 
tion of  the  average  daily  expenditure  of  the  Hospital,  of  the 


43 


Cost  of  Treatment. 

average  daily  cost  and  average  total  cost  per  patient,  which 
falls  to  each  head  of  this  classification. 


Average  Expense 
of  tlie  Hospital 
per  Hay. 

Average  Expense 
of  a Patient 
per  Day. 

Average  Expense 
of  Treatment 
of  a Patient. 

£ 

1 

s. 

5 

A 1- 
7 '59 

£ 

0 

s.  d.  q. 

0 5 -14 

£ 

0 

s. 

7 

d.  q. 

4 00 

o 

Q) 

Stimulants, 

0 

5 

1 -95 

0 

0 i -oo 

0 

1 

5 20 

Q 

Medicine, 

0 

2 

6 3-24 

0 

0 0 2-02 

0 

0 

8 3-0 

f 

2 

15 

1 -39 

0 

0 10  3-34 

0 

15 

9 2 -G 

13 

r!nnvp,yn,nofi, 

0 

6 

5 -75 

0 

0 1 1 -06 

0 

1 

10  o-o 

IH 

T^iringj  &c., 

0 

12 

2 -76 

0 

0 2 1-58 

0 

3 

5 36 

1 

^ Various, 

0 

11 

11  1-4 

0 

0 2 1 -46 

0 

3 

5 1-5 

Total,  

5 IS 

11 

0 

1 11  1-5 

1 

14 

1 

The  item  “conveyance”  ought  strictly  to  have  merely  been 
divided  by  the  number  of  patients,  as  it  falls  upon  each  in 
equal  share,  independent  of  the  length  of  their  residence, 
being  the  expense  of  their  removal  into  the  Hospital;  but,  for 
the  sake  of  uniformity,  I have  treated  it  like  the  other  items. 

It  is  scarcely  necessary  that  I should  prolong  this  already 
tedious  document,  by  making  many  remarks  on  this  analysis : 
it  will  speak  for  itself  to  any  one  who  takes  the  trouble  of 
examining  it.  One  interesting  fact  is  the  close  agreement 
between  the  average  cost  of  the  five  Hospital  Diets,  according 
to  the  calculations  given  on  a previous  page,  and  actual  daily 
cost  of  a patient  for  “food,”  which  exceeds  the  value  of  the 
diet  by  something  less  than  a halfpenny.  That  is  to  say 
that  the  diets  have  met  all  the  wants  of  the  patients,  with 
the  exception  of  such  extras  as  amount  in  value  to  this  small 
sum  per  day.  The  official  expenses  form  much  the  heaviest 
part  of  the  cost,  being  nearly  one  half.  The  food  comes  next. 
Stimulants,  usually  thought  the  most  expensive  item  in  the 
treatment  of  fever,  are  defrayed  by  a penny  per  day  from 
each  patient,  and  medicine  by  one  halfpenny.  All  expenses 
— and  when  we  remember  the  board,  lodging,  attendance 
(medical  and  general),  firing,  lighting,  &c.,  which  this  includes, 
certainly  the  sum  is  small — would  have  been  met,  during  the 
past  year,  by  a levy  of  two  shillings  per  day  upon  each  patient. 
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TABLE  No.  I. 


Monthly  Admissions , Dismissions,  and  Deaths  from  all  Causes. 


Month. 

<D 

i 

Dismissed. 

Number  in 
House. 

Highest 

Humber 

Admitted. 

Highest 

Number 

Dismissed. 

% 

Weli. 

Died. 

Highest. 

Lowest. 

1865. 

9 

9 

7 

26tli  April — May,.. 

141 

69 

12 

68 

... 

June, 

128 

109 

16 

76 

58 

11 

July, 

114 

102 

16 

72 

59 

10 

9 

August, 

112 

95 

6 

70 

54 

8 

11 

September, 

92 

102 

5 

67 

53 

7 

10 

October, 

107 

89 

9 

77 

50 

9 

9 

November, 

127 

88 

15 

SS 

52 

14 

15 

December, — 

111 

113 

13 

89 

64 

7 

16 

1866. 

12 

January, 

123 

116 

17 

87 

61 

10 

February, 

112 

90 

20 

77 

62 

11 

8 

March, 

89 

100 

8 

69 

40 

9 

9 

April, 

62 

72 

2 

47 

31 

5 

5 

Total, 

1318 

1145 

139 

TABLE  No.  II. 

Monthly  Admissions  of  Various  Diseases , with  Number  of  Deaths 

from  each. 


Month. 

Ttphus. 

Enteric 

Feyer. 

4J  . 
<V 

r-i  CD 

gS 

Small-pox. 

ol 

3 

o 

Other 

Diseases. 

Total. 

Admd. 

Died. 

Admd. 

Died. 

•s 

Ph 

Admd. 

Died. 

1865. 

April — Mav, 

126 

16 

4 

1 

. • • 

2 

9 

141 

June, 

120 

15 

1 

• • • 

... 

5 

2 

128 

July 

107 

12 

4 

... 

... 

• • • 

1 

2 

1 

114 

August, 

9S 

5 

7 

... 

. • • 

• • • 

5 

2 

... 

112 

September,. . . 

79 

9 

5 

• • . 

1 

3 

4 

... 

92 

October, 

87 

17 

14 

• • • 

... 

... 

6 

107 

November,... 

109 

8 

8 

1 

1 

1 

S 

2 

127 

December, . . . 

98 

9 

4 

1 

2 

1 

1 

5 

111 

1866. 

January, 

112 

14 

6 

2 

2 

... 

3 

123 

February, .... 

9S 

14 

4 

2 

• * • 

1 

3 

6 

3 

112 

March, 

April, 

70 

6 

3 

• • . 

1 

1 

3 

11 

89 

50 

3 

4 

1 

... 

2 

•• 

6 

... 

62 

Total, 

1154 

128 

64 

8 

5 

7 

24 

64 

6 

1318 
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TABLE  No.  III. 


Statistics  of  Typhus  and  Enteric  Fever , showing  Number  Treated, 
Died,  and  Stimulated  at  Quinquennial  Periods  of  Age. 


Typhus. 

Enteric  Eeyee. 

Age. 

Treated. 

Died. 

Stimulated. 

Treated. 

Died. 

Stimulated. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-  4, 

22 

26 

2 

4 

3 

5 

5—  9 

94 

78 

1 

1 

12 

7 

3 

6 

. . . 

i 

2 

10-14 

125 

120 

... 

3 

17 

26 

4 

10 

. . . 

i 

. . . 

5 

15—19, 

97 

107 

9 

6 

44 

42 

12 

11 

1 

l 

2 

2 

20—24, 

72 

54 

12 

4 

36 

35 

6 

4 

2 

l 

4 

2 

25—29 

32 

46 

7 

4 

20 

28 

3 

1 

1 

. . . 

2 

1 

30—34, 

23 

57 

6 

9 

12 

39 

2 

2 

1 

35  39, 

24 

44 

8 

7 

18 

28 

• • • 

. . . 

40—44, 

21 

34 

6 

11 

16 

26 

... 

45—49, 

16 

17 

5 

2 

13 

12 

. . . 

50—54 

9 

8 

2 

4 

7 

8 

... 

55—59 

7 

11 

5 

4 

7 

9 

60—64, 

2 

3 

2 

1 

2 

3 

. . . 

65—69 

1 

3 

1 

1 

1 

3 

... 

70—74 

... 

. . . 

... 

... 

... 

... 

... 

75-79, 

1 

... 

1 

... 

1 

... 

... 

All  Ages,.... 

546 

608 

67 

61 

209 

271 

30 

34 

4 

4 

9 

12 

Percentages, 

• • • 

... 

12-2 

10- 

38-2 

44-5 

... 

... 

... 

1 ... 

All  Ages,  and 

both  Sexes, 

1154 

128 

480 

64 

8 

21 

Percentages, 

•• 

11* 

41-5 

*• 

12-5 

328 
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TABLE  No.  IV. 


Comparative  Table  of  Mortality  of  Typhus  at  Quinquennial 
Periods  of  Age , in  Four  Hospitals. 


City  of  Glasgow 

Glasgow 

London 

Dundee 

Fever  Hospital. 

Royal  Infirmary. 

Fever  Hospital. 

Royal  Infirmary. 

Age. 

Treated. 

Died. 

Per  Cent. 

Treated. 

Died. 

Per  Cent. 

Treated. 

Died. 

Ter  Cent. 

Treated. 

Died. 

■Per  Cent. 

0-  4,... 

48 

6 

12-5 

12 

32 

2 

6-4 

38 

l 

2-6 

5-  9,... 

172 

2 

1-16 

83 

i 

i-2 

146 

5 

3-4 

123 

l 

•8 

10—14,... 

245 

3 

1-22 

150 

5 

3-33 

231 

4 

1-7 

222 

5 

2-2 

15—19,... 

204 

15 

7-3 

255 

17 

6‘2 

2S2 

13 

4-6 

184 

S 

4-2 

20—24,... 

126 

16 

12-6 

192 

27 

14-06 

242 

25 

10-4 

126 

9 

7-1 

25—29,... 

78 

11 

14-1 

116 

18 

15-51 

204 

25 

12-3 

108 

7 

6-4 

30—34,... 

SO 

15 

18-7 

79 

10 

12-65 

185 

38 

20-5 

60 

5 

8-3 

35—39,... 

6S 

15 

22- 

82 

19 

23-17 

151 

45 

29-8 

70 

12 

171 

40—44,.. 

55 

17 

30-9 

51 

20 

39-21 

143 

52 

36-3 

} 94 

27 

45—49,... 

33 

7 

21-2 

26 

15 

57-96 

126 

52 

41-2 

28-7 

50—54,... 

17 

6 

35-2 

16 

7 

43-75 

102 

53 

52-0 

}43 

18 

41-7 

55—59,... 

18 

9 

50- 

15 

9 

60- 

41 

22 

53-6 

60—64,... 

5 

3 

60- 

8 

3 

37-5 

48 

30 

62-5 

I16 

8 

50- 

65 — 69, ... 

4 

2 

50- 

) 

19 

14 

74-0 

70—74,... 

. . . 

. . . 

8 

5 

62-5 

8 

6 

75-0 

75-79,... 

1 

1 

100-0 

s 

1 

1 

100- 

... 

... 

... 

All  Ages, 

1154 

12S 

11-09 

1093 

156 

14-27 

1961 

\ 

387 

19  7 

1084 

101 

9-3 

« 

V 
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TABLE  No.  V. 


Comparison  of  the  General  Mortality  of  Four  Hospitals  by  Marks 

at  each  Period  of  Aye. 


Age. 

! City  of  Glasgow 
Fever  Hospital 

£ 

c3 

* a 

O H 

tc<3 

tn  H 

ora 

o 

« 

London 

Fever  Hospital. 

Dundee 

Eoyal  Infirmary. 

0-  4, 

4 

1 

3 

2 

5—9 

2 

3 

4 

1 

10—14, 

1 

4 

2 

3 

15—19 

4 

3 

2 

1 

20  24, 

3 

4 

2 

1 

25—29, 

3 

4 

2 

1 

30—34 

3 

2 

4 

1 

35-39 

2 

3 

4 

1 

40  44 

2 

4 

3 

1 

45—49 

2 

4 

3 

1 

50—54 

2 

3 

4 

1 

55  59, 

2 

4 

3 

1 

60—64, 

3 

2 

4 

1 

65-79, 

2 

3 

4 

1 

Total  Marks, 

35 

44 

44 

17 

Average, 

2-5 

3-1 

31 

1-2 

TABLE  No.  YI. 

Comparison  of  the  General  Mortality  of  Three  Hospitals,  supposing 
each  to  have  100  Patients  for  each  Period  of  Age. 


Age. 

City  of  Glasgow 
Fever  Hospital. 

Glasgow 
Royal  Infirmary. 

London 
Fever  Hospital. 

0—4 

12  5 

6-4 

5—  9, 

11 

1-2 

3-4 

10—14, 

1-2 

3 33 

1-7 

15—19, 

7-3 

6 2 

4-6 

20—24 

12 '6 

14-06 

10-4 

25—29, 

14  T 

15-57 

12-3 

30—34" 

IS -7 

12-65 

20-5 

35  30'  

22 '0 

23-17 

29-8 

40  44  

30-9 

39-21 

36-3 

45_ 49, 

21-2 

57-96 

41-2 

50  54  

35-2 

43-75 

52-0 

KK  KO  

50-0 

60-00 

53-6 

an  RA  

60 '0 

37-5 

62-5 

65—79 

60  0 

62-5 

75-0 

Total  Deaths, 

346  -8 

377-04 

4097 

Percentage, 

247 

26-0 

29-0 

51 


TABLES  No.  VII.  and  VIII. 

Tables  showing  Various  Circumstances  affecting  the  Avei  age 
Residence  in  Hospital  of  Typhus  Cases. 


No.  VII. — Monthly  Variations. 


Month. 

Typhus. 

Percentage. 

Average  Residence. 

Recov. 

Died. 

Died. 

Stimld. 

Recov. 

Died. 

Over  all. 

1865. 

6-1 

16- 

April — May, 

110 

16 

12-7 

31-8 

17-4 

June, 

105 

15 

12-5 

28'5 

18- 

7'2 

16  9 

July, 

95 

12 

11-2 

27-3 

17-8 

6'1 

16'4 

August, 

93 

5 

5-1 

33-3 

19-1 

5'2 

18'3 

September, 

70 

9 

11-4 

32-8 

18-7 

5'6 

18* 

October, 

79 

8 

9-6 

316 

17-3 

106 

16-7 

November, 

92 

17 

15-2 

50’0 

21-2 

7'1 

19' 

December, 

89 

9 

92 

31-4 

19-1 

11-2 

18'4 

I860. 

17' 

January, 

98 

14 

12-5 

32-6 

18-5 

7' 

February, 

84 

14 

14-2 

380 

193 

6'8 

17'5 

March, 

64 

6 

85 

40-6 

19' 

56 

19' 

April, 

47 

3 

6-0 

38'2 

18-7 

4'3 

179 

1026 

128 

11- 

34-3 

18'8 

7'0 

17'5 

No.  VIII. — Influence  of  Age. 


Age. 

Ttphus. 

Percentage. 

Average  Residence. 

Recov. 

Died. 

Died. 

Stimld. 

Recov. 

Died. 

Over  all. 

0-4, 

42 

0 

12-5 

4-7 

16'4 

4'6 

14-9 

5—9, 

170 

2 

116 

10' 

18'6 

6'5 

18-5 

10—14, 

242 

3 

1-22 

16-5 

18'5 

14-3 

18'4 

15—19, 

189 

15 

7'3 

37'5 

20'0 

7'8 

19'5 

20—24, 

110 

16 

12-6 

50- 

18-7 

10-6 

17'7 

25—29, 

67 

11 

14-1 

55'2 

17'6 

8-3 

16'3 

30—34, 

65 

15 

18-7 

553 

17'7 

7'2 

15-7 

35—39, 

53 

15 

22'0 

58-6 

18-3 

35 

15- 

40—44, 

38 

17 

30-9 

63' 

18-2 

7'2 

14-S 

45—49,  

26 

7 

21-2 

69-2 

183 

4-8 

155 

50—54, 

11 

6 

35-2 

SI -8 

23'6 

2-3 

19- 

55—59, 

9 

9 

50'0 

77-7 

22-3 

83 

15-3 

60-  64, 

2 

3 

60'0 

100' 

23'5 

5-3 

12-6 

65—69, 

2 

2 

50'0 

100' 

180 

8-5 

13-2 

70-79, 

... 

1 

100' 

... 

... 

40 

4-0 

1020 

128 

11- 

52 


TABLE  No.  IX. 

Table  showing  Proportion  above  and  below  Average  Residence  at 
various  Periods  of  Age  of  those  who  Recovered. 


Age, 

Average 
Residence 
of  those 
who 

Recovered. 

In  100. 

Above  Av. 

Below  Av. 

At  Aver. 

0-  4, 

16-4 

14-2 

52  3 

33-5 

5—  9 

18-6 

2S  2 

20-5 

51 ‘3 

10—14, 

18-5 

28-5 

20 '5 

51-0 

15-19 

20-0 

40-7 

11  -6 

477 

20—24, 

IS  7 

29-0 

19  0 

52-0 

25-29 

17-6 

20-8 

29-8 

49-4 

30—34 

17-7 

26-0 

26  0 

48- 

35—39, 

IS -3 

30-0 

22-6 

47-4 

40—44, 

18 '2 

42-0 

18-4 

39 ’6 

45—49, 

IS  3 

30-7 

26-9 

42-4 

50—54, 

23-6 

54-5 

9- 

36-5 

55—59, 

22-3 

44-0 

22- 

34- 

60—64 

23  5 

100- 

65—69, 

18-0 

... 

... 

100- 

TABLE  No.  X. 

List  of  Officials  Attacked  ivith  Fever,  from  26th  April , 1865,  to 

30th  April,  1866. 


Name. 

Age. 

Designation. 

Began 

Duty. 

Took  III. 

Result. 

Date. 

Number 
of  Days 
after 
Expos. 

Recov. 

Died. 

Mrs.  Orecr, 

34 

Nurse, 

Apr.  26, 

May  19, 

23 

1 

Mrs.  M'Kechnie, 

57 

ir  

r,  2e; 

n 23, 

27 

1 

Robert  M‘Call, 

42 

Porter, 

ii  26, 

,i  24, 

28 

1 

. . . 

Margaret  Ross, 

40 

Nurse, 

May  26, 

June  20, 

25 

• • • 

1 

Mrs.  Mulholland, 

58 

fl  ...... 

..  22, 

22, 

31 

• . . 

1 

AT r a . .Tn/rrl in 

34 

July  15, 

Aug.  1, 

17 

1 

Mrs.  Kelly, 

38 

II  ....... 

Aug.  1, 

Oct.  30, 

91 

1 

• • . 

Margaret  M'Farlane, 

24 

II  

Sept.  1, 

Sept.  17, 
1866. 

17 

1 

... 

Mr  a .TnTmston 

40 

Dec.  28, 

Feb.  24, 

5S 

1 

( Scrubber,. 

n 1, 

Mar.  9, 

(99 

) 

Elizabeth  Ure, 

30 

\ 

1S66. 

] , 

1 

... 

( Nurse, 

Feb.  1, 

(37 

) 

Elizabeth  Boyd, 

26 

II  

Mar.  5, 

31, 

26 

1 

... 

CITY  OF  GLASGOW  FEVER  HOSPITAL. 


RULES 

FOR  GUIDANCE  OF  DEPARTMENTS. 


1865. 


TO  BE  BEAD  TO  THOSE  XT  MAY  CONCERN  IN  THE  VARIOUS  OFFICES  ON 
APPOINTMENT,  BY  SUPERINTENDENT  OR  MATRON. 


MATRON. 

1.  — The  Matron  and  Medical  Superintendent  are  not  to  be 
absent  at  the  same  time;  but  each  shall  give  notice  to  the 
other,  and  arrange  with  this  object. 

2.  — She  shall  take  general  charge  of  the  domestic  arrange- 
ments of  the  Hospital:  inspecting  every  part  of  it  daily, 
always  before  the  morning  medical  visit,  but  also  at  such 
other  times  as  she  thinks  fit — seeing  that  cleanliness  and 
discipline  are  observed,  and  that  all  the  orders  of  the  Medical 
Superintendent  are  faithfully  executed  by  the  Nurses. 

3.  — All  the  Nurses  and  Female  Servants,  with  their  special 
departments,  such  as  the  Kitchen,  Laundry,  &c.,  shall  be  under 
her  more  immediate  care;  and  she  shall,  after  conference  with 
the  Medical  Superintendent,  hire,  suspend,  or  dismiss  them. 

4.  — She  shall  give  passes  to  the  Nurses  and  other  Female 
Servants,  making  arrangements  for  the  due  performance  of 
their  duties,  and,  in  the  case  of  Nurses,  seeing  that  the 
Medical  Superintendent  is  specially  consulted. 

5.  — She  shall  keep  a record  of  the  date  when  each  Nurse 
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and  Female  Servant  receives  a pass,  and  cause  each  to  report 
herself  immediately  on  her  return,  and  enter  her  condition, 
correct  or  otherwise.  She  shall  also  keep  a register  of  appli- 
cants as  Nurses,  with  their  testimonials  and  qualifications. 

6.  — She  shall  keep  an  inventory  of  all  bedding,  ward- 
clothing, cutlery,  &c.,  in  the  Hospital,  check  it  monthly,  and 
take  measures  for  securing  the  safety  of  all  these  articles, 
such  as  providing  each  Nurse  with  a special  inventory,  or  any 
other  method  she  may  approve. 

7.  — She  shall  every  night  make  up  from  the  Diet  Books 
the  Diet  Sheet  for  the  guidance  of  the  Storekeeper  and  Cook 
next  day. 

8.  — She  shall  have  charge  of  the  Medical  Officer’s  house. 

9.  — She  shall  be  provided  with  a Cash  Book,  and  enter 
therein  all  expenses  incurred  in  the  management  of  the 
Medical  Officer’s  household  and  her  own,  as  well  as  in  pro- 
viding any  sundries  for  the  Laundry,  Kitchen,  or  other 
departments  under  her  care.  The  Cash  Book  shall  be 
balanced  monthly,  and  submitted  first  to  the  Medical  Super- 
intendent. 

10.  — She  shall  be  provided  with  a copy  of  the  Buies  for 
the  various  departments  of  the  Hospital,  and  shall  see  that 
they  are  strictly  observed,  reporting  immediately  any  infringe- 
ment of  them  to  the  Superintendent. 


NURSES. 

1.  — Day  and  Night  Nurses  to  have  equal  position,  duties, 
and  responsibility. 

2.  — Nurses  to  take  day  and  night  duty  on  alternate  weeks, 
as  the  Matron  may  direct. 

3.  — Day  Nurses  to  be  on  duty  from  10  A.M.  till  10  P.M.; 
Night  Nurses  from  10  p.m.  till  10  A.M.  Night  Nurses  to  go 
to  -bed  at  2 p.m.,  after  dinner;  Day  Nurses  to  go  to  bed  at 
10  p.m.  and  rise  at  6 A.M.,  so  as  to  assist  Night  Nurses  and 
Scrubbers  in  putting  ward  in  order,  washing  Patients,  getting 
their  breakfast,  and  preparing  for  morning  visit. 

4.  — Night  Nurses  to  accompany  Physician  during  morning 
visit,  to  answer  any  inquiries  concerning  the  Patients  during 
the  night;  Day  Nurses  to  receive  instructions  for  the  day.. 

5.  — Day  Nurses  to  accompany  Physician  in  evening  visit, 


* * 
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and  to  be  careful  to  instruct  Night  Nurses  thereafter  with 

directions  for  the  night.  . 

6.  — Nurses,  both  by  day  and  night,  to  report  immediately 
to  the  Medical  Officer  any  sudden  change  in  the  symptoms  ol 
the  Patients. 

7. — All  Patients  to  be  bathed  on  admission,,  excepting 
when  they  seem  much  exhausted,  when  the  Medical  Officer 
is  to  be  consulted;  and  in  the  event  of  his  absence  they  aie 
not  to  be  bathed. 

8.  — Female  Patients  to  be  bathed  by  the  Scrubber  and 
Nurse;  Males  to  be  bathed  by  the  Porter  or  Barber. 

9.  — Female  Patients,  if  necessary  for  cleanliness’  sake,  shall 
have  their  hair  removed  by  the  Barber  before  they  are  put  to 
bed,  but  not  otherwise. 

10.  — Nurses  to  take  charge  of  the  clothing  of  the  Patients 
when  admitted,  to  make  an  inventory  in  the  book  provided 
for  the  purpose,  and  affix  it  to  the  bundle  before  sending  it 
to  the  wash-liouse,  retaining  the  duplicate. 

11.  — All  trinkets  about  the  persons,  or  money  or  other 
articles  found  in  the  pockets  of  the  Patients,  are  to  be  taken 
by  the  Nurses,  and  immediately  handed  over  to  the  Matron, 
with  the  name  of  the  person  to  whom  they  belong. 

12.  — No  Nurse  shall  take  from  the  Patients  or  their  friends 
any  gratuity. 

13.  — In  the  event  of  a Patient  dying  and  leaving  wine  or 
other  stimulants  unused,  they  are  to  be  given  at  once  to  the 
Matron. 

14.  — Matron  to  arrange  so  that  each  Nurse  shall  have 
leave  once  a fortnight  at  the  time  when  said  Nurse  is  on 
night  duty,  and  between  the  hours  of  12  noon  and  4 P.M. 
They  may  also  have  leave  on  Sunday  occasionally,  from  half- 
past 10  till  2 P.M.,  independent  of  their  week-day  leave,  and 
also  when  they  are  on  night  duty. 


SCRUBBERS. 

1.  — To  be  on  duty  from  6 A.M.  till  (j  p.m. 

2.  — To  sweep  out  the  ward  every  morning,  and  scrub  the 
floor  at  such  times  as  the  Matron  may  direct. 

3.  — To  mend  the  fires,  to  carry  the  food  from  the  kitchen, 
to  wash  the  dishes,  and  to  assist  the  Nurses  as  far  as  possible 
in  their  duties. 
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4. — To  attend  more  particularly  to  the  convalescent  depart- 
ment of  the  ward  to  which  they  are  attached. 

5.  — When  required  by  the  Matron  (the  duties  above  speci- 
fied being  performed),  to  assist  in  the  wash-house  or  kitchen. 

6.  — To  have  leave  every  month  between  the  hours  of  12 
noon  and  4 P.M.,  and  on  Sundays  occasionally  from  half-past 
10  till  2 p.m. 


PORTER. 

1- — To  keep  the  gate ; let  no  Patient,  Nurse,  or  other 
Servant  of  the  Institution  out  without  a pass  or  special  order 
from  the  Medical  Superintendent  or  Matron ; nor  admit  any 
friend  of  the  Patients  or  Servants,  except  at  such  times  as 
may  be  fixed  on,  without  special  orders  from  the  Medical 
Superintendent. 

2.  — To  take  charge  of  and  deliver  all  letters  or  parcels ; 
to  put  first  into  the  hands  of  the  Matron  all  parcels  for 
Nurses  or  other  Servants. 

3.  — To  retain  all  letters  or  parcels  for  Patients  until  the 
Medical  Officer  is  consulted  as  to  the  propriety  of  delivering 
them. 

4.  — To  pay  particular  attention  that  no  intoxicating  liquors 
find  their  way  by  any  means  to  Patients  or  Servants. 

5.  — To  report  any  misdemeanour  on  the  part  of  the  other 
Servants  of  the  house,  and  aid  the  Superintendent  and  Matron 
in  the  preservation  of  regularity  and  discipline  in  the  general 
conduct  of  all  inmates. 

6.  — To  keep  the  pass  of  each  Nurse  till  she  returns,  and 
then  see  that  she  reports  herself  at  once  to  the  Matron. 

7.  — To  inspect  the  premises  every  night  at  10,  and  see 
that  all  fires  and  lights  are  in  a safe  state,  and,  where  not 
required,  put  out. 

8.  — To  keep  the  keys  of  the  dead-house,  and  to  render  the 
necessary  assistance  to  the  relatives  in  the  removal  of  the 
bodies. 

9.  — To  keep  the  keys  of  the  coal-cellar,  straw-house,  &c. ; 
and  to  report  when  they  require  to  be  replenished. 

10.  — To  be  relieved  by  the  Barber  on  alternate  Sundays; 
and  to  be  ready  to  shave  heads,  if  required,  at  any  time  when 
the  Barber  is  necessarily  absent. 
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11. — To  take  charge  of  the  disinfecting  stove  and  hot 
water  furnaces. 


STOREKEEPER. 

1.  — To  he  in  the  Store  from  6 A.M.  till  6 P.M.,  except  at  the 
usual  meal  hours,  or  when  his  duties  require  his  absence. 

2.  — To  order  the  provisions  in  such  quantities  and  at  such 
times  as  may  be  necessary,  but  only  through  the  Super- 
intendent. 

3.  — To  give  out  to  the  Cook  and  Nurses  the  materials  of 
the  diets  as  marked  by  the  Matron  on  the  Daily  Diet  Sheets. 

4.  — To  keep  an  accurate  account  of  all  the  provisions 
received  and  consumed  in  such  books  as  may  be  provided, 
file  the  Daily  Diet  Sheets,  and  make  a monthly  balance. 

5.  — To  keep  the  register  of  Patients  and  fill  up  the  tickets 
for  each  Patient,  preserving  them  when  they  are  discharged 
or  die,  and  filing  the  lines  by  which  the  admission  of  all 
Patients  is  authorised. 


BARBER. 

1.  — To  reside  in  the  Hospital,  and  to  act  as  Barber  and 
General  Jobber. 

2.  — To  ride  on  the  box  of  the  van,  and  to  assist  the 
V anman,  if  required,  in  carrying  the  Patients  to  it  and 
from  it. 

3. — To  remove  the  hair  of  each  Male  Patient,  and  bathe 
and  put  them  in  bed,  and  to  be  ready  to  shave  heads  at  any 
time  he  may  be  required  to  do  so. 

_ 4.— To  carry  as  soon  as  possible  the  Patients’  clothes,  duly 
ticketed,  to  the  wash-house  and  fumigating  room. 

5.  do  fill  the  coal  bunkers  of  the  wards  every  morn  in  o', 
to  assist  in  the  removal  of  bodies  to  the  dead-house,  to 
remove  all  soiled  beds,  burn  the  straw,  and  fill  fresh  ticks 
when  required. 

6. — To  go  such  messages  as  the  Superintendent  or  Matron 
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may  desire,  but  for  no  other  Servant  of  the  Institution  without 
permission. 

7.— To  relieve  the  Porter  at  the  Lodge  on  alternate  Sundays, 
and  to  be  relieved  in  turn  by  him. 


vanian. 

1.  — To  be  in  attendance  at  the  Hospital  from  6 A.M.  till 
6 p.m.,  and  to  take  his  meals  with  the  Male  Servants. 

2.  — To  drive  the  van,  and  keep  the  horse  and  stable. 

3.  — Carefully  to  carry  the  Patients  to  and  from  the  van, 
with  the  aid  of  the  Barber  when  necessary. 

4.  — To  be  ready  to  assist,  when  required,  in  any  of  the 
general  work  of  the  House — his  own  more  particular  duties 
permitting. 


STORE. 

1.  — Meal,  tea,  and  coffee  to  be  issued  to  the  Cook  before 
7 o’clock  a.m.  Bread  to  be  issued  to  Nurses  at  half-past  7; 
also  eggs,  butter,  and  milk. 

2.  — Steaks,  beef,  vegetables  for  broth,  rice  for  rice-and- 
milk,  to  be  issued  to  Cook  as  soon  as  possible  after  10  A.M. 

8. — Arrowroot,  corn  flour,  sugar  for  arrowroot,  to  be  issued 
to  Nurses  at  12  noon. 

4.  — Weekly  allowances  to  Officials  to  be  issued  on  Saturday 
at  2 p.m. 

5.  — Provisions  for  Sunday  to  be  issued  on  Saturday. 


DELIVERIES  FROM  STORE. 


Breakfast  and 

Dinner, 

Saturday, 


Supper, | 

■ 1 


To  Cook,  7 A.M. 

To  Nurses,  7.30  a.m. 

To  Cook,  10  a.m. 

To  Nurses,  12  noon. 

To  Nurses,  &c.,  at  2 p.m. 


Store  to  be  open  from  G A.M.  till  6 P.M. ; on  Saturday  from 
G a.m.  till  3 P.M. 
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HOURS  OF  MEALS,  &c. 

Breakfast^ 8 A-M- 

Dinner, 1 P,M- 

Supper, ^ p.m. 

To  be  indicated  by  the  Kitchen  bell,  which  will  also  ring  at 
half-past  9 p.m.,  to  rouse  the  Night  Nurses. 

Hour  of  Morning  Medical  Visit,  10  A.M.;  at  which  hour  all 
the  ward  work  must  be  over,  and  Day  and  Night  Nurses  be 
both  at  their  post. 

Hour  of  Evening  Medical  Visit,  half-past  6 p.m. 


ADMISSION  OF  PATIENTS5  FRIENDS. 

[The  following  Notice  is  posted  outside  the  gate  and  in 
the  waiting-room.] 

All  enquiries  as  to  the  condition  of  the  Patients  must  be 
made  at  12  noon  daily,  when  every  information  will  be  given. 

In  certain  cases,  near  relatives  will  be  admitted  to  the 
wards.  For  this  purpose  they  must  observe  the  following 
Rules : — 

1.  — To  attend  at  the  same  hour,  intimate  their  wish  to  the 
Porter,  and  wait  until  the  Medical  Superintendent  has  con- 
sidered the  application. 

2.  — To  remain  in  the  ward  not  longer  than  fifteen  minutes, 
without  special  permission,  and  avoid  loud  talking  or  other 
noise. 

3.  — To  offer  no  gratuity  to  the  Nurses,  or  attempt  to 
convey  spirits,  or  any  article  whatever,  into  the  building,  for 
the  use  of  either  Nurses  or  Patients. 

Any  Visitor  violating  this  last  Rule  shall  be  prevented 
from  again  entering  the  Hospital ; and  any  Official  receiving 
such  gratuity,  spirits,  or  other  article,  shall  be  summarily 
dismissed. 

JAS.  B.  RUSSELL,  M.D., 

Physician  and  Medical  Superintendent. 


City  or  Glasgow  Fever  Hospital, 
May,  1865. 
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[The  following  is  posted  up  in  the  wards.] 

The  Hospital  being  built  of  inflammable  materials,  the 
following  Hides  are  to  be  strictly  observed: — 

Matches  are  not  to  be  kept  in  any  part  of  the  pavilions  or 
Nurses’  dormitories.  If  in  use  at  the  Kitchen,  Store,  &c.,  they 
are  to  be  carefully  kept  in  some  safe  place  provided  for  the 
purpose,  and  on  no  account  to  be  left  lying  about. 

Smoking  is  strictly  forbidden  on  the  part  of  the  Patients 
or  Nurses,  and  on  the  part  of  the  Male  Servants  anywhere, 
except  the  lodge  or  the  open  air. 

No  “kindling”  is  to  be  carried  from  fire  to  fire  in  any  part 
of  the  building,  and  ashes,  when  removed  from  the  fireplace, 
are  to  be  carried  at  once  to  the  ash-pit. 

Any  infringement  of  these  Rules  will  be  punished  by  fine, 
at  the  discretion  of  the  Superintendent  or  Matron. 

JAS.  B.  RUSSELL,  M.D. 


SUPERINTENDENT’S 


GENERAL  ORDER  BOOK. 


TO  BE  READ  BY  MATRON  TO  THE  NURSES  WHEN  REQUIRED. 


July  2ith,  1865. — After  inspecting  the  Nurses’  dormitories 
to-day,  the  Superintendent  begs  to  compliment  the  Cook, 

J B , and  Mrs.  J , on  having  the  tidiest  room 

of  all;  and  E M , F W , and  M C , 

on  having  the  next  tidiest.  The  room  occupied  by  Mrs. 
B , M A , and  J H , is  in  a very  dis- 

creditable condition.* 

With  regard  to  the  passes  granted  by  the  Matron,  the 
Superintendent  has  observed  that  the  hour  specified  upon 
them  for  returning  is,  in  many  cases,  not  observed.  Nurses 
and  others  will  please  remember,  that  when  a pass  is  granted 
from  12  till  4,  it  does  not  mean  from  12  till  half-past  4,  or 
till  5.  Accordingly,  the  Matron  is  instructed  to  give  no  leave 
during  the  next  fortnight  to  any  one  over-staying  their  time, 
unless  under  rare  and  peculiar  circumstances;  and,  in  extreme 
or  habitual  neglect  of  this  order,  to  dismiss  the  parties.  In 
the  case  of  a good  and  faithful  nurse,  every  effort  will  be 
made  to  give  an  indulgence  even  for  an  entire  day,  if  the 
work  of  the  Hospital  will  permit  it,  or  to  extend  the  leave 
for  an  hour  or  two;  but  this  must  be  made  the  subject  of 
special  application. 

July  31st. — The  Superintendent  is  pleased  to  remark  a 
great  improvement  in  the  appearance  of  the  Nurses’  dormi- 

* The  dormitories  arc  inspected  by  the  Matron  and  myself  every  Monday, 
and  a similar  memorandum  of  their  condition  is  made ; but  being  all  much 
alike,  I merely  give  one  or  two  as  a specimen.  — J.  B.  R. 

H 
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tones  to-day.  The  room  off  the  kitchen  still  merits  the  first 
place  for  cleanness,  and  also  taste.  " The  others  are  very  much 
alike,  excepting  one  in  the  east  end  of  the  building,  which  is 
untidy,  especially  as  regards  the  windows. 

This  being  the  monthly  pay  day,  the  Superintendent  in- 
forms the  Nurses  that  he  has  obtained  permission,  in  certain 
cases,  to  raise  the  pay  from  25s.  to  30s.  He  wishes  all 
Nurses  clearly  to  understand  that  they  are  engaged  at  25s. ; 
but  the  higher  sum  is  a reward  of  faithfulness,  and  general 
efficiency,  and  good  behaviour.  The  Nurses  in  the  Nursery, 
having  less  work  and  responsibility,  as  a general  rule,  will  not 
receive  any  advancement;  but  by  strict  sobriety,  regularity, 
cleanliness,  and  devotion  to  the  interests  of  the  Hospital,  all 
the  other  Nurses  have  it  in  their  power  to  merit  the  larger 
sum  at  the  end  of  the  month  of  August. 

Aug.  7 th. — The  Superintendent  regrets  to  learn  from  the 
Matron  that  her  endeavours  to  carry  out  his  orders,  that  no 
washing  shall  be  done  in  or  about  the  wards,  are  opposed  by 
the  Nurses. 

The  Matron  has  made  arrangements  for  the  Nurses  having 
the  use  of  the  general  wash-house  when  they  require  it,  and 
these  arrangements  must  be  taken  advantage  of. 

Sept.  13 th. — Although  the  Superintendent  would  be  sorry 
to  think  that  any  of  his  servants  did  right  from  fear  of  the 
result  of  doing  wrong,  he  begs  to  remind  the  Nurses  and 
others  about  the  Hospital,  whatever  may  be  their  position,  of 

the  painful  proceedings  of  yesterday.  S P , Barber, 

was  dismissed  for  conveying  drink  to  Mrs.  W , and  she 

herself  for  asking  him  to  do  so,  and  also  for  receiving  spirits 
from  a patient’s  friend. 

The  Superintendent  will  follow  the  same  course  whoever 
the  offender  may  be.  All  such  violations  of  the  rules  of  the 
house  are  sure,  sooner  or  later,  to  be  discovered;  and  the  per- 
son who  knows  of  such  acts  and  does  not  disclose  them  at 
once,  will  be  held  equally  guilty  with  the  offender  when  they 
are  discovered. 

With  regard  to  going  errands  for  the  Nurses,  in  future  no 
male  servant  of  the  Hospital  will  go  on  any  such  errand  with- 
out first  informing  the  Superintendent ; nor,  in  the  event  of 
their  being  allowed  to  go,  shall  they  be  offered  or  receive  any 
gratuity  for  such  service  done. 
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The  Nurses  will  be  accommodated  in  every  possible  way, 
but  it  is  necessary  to  protect  the  privilege  from  abuse. 


Oct.  9 th. — In  reference  to  certain  recent  events,  the  Super- 
intendent thinks  it  right  to  warn  the  Nurses  against  keeping 
up  any  intercourse  with  the  patients  or  their  friends  after 
they  have  left  the  house.  In  the  majority  of  cases,  these 
people  are  poor;  and  it  is  mean  to  traffic  on  the  gratitude 
which  services  performed  in  the  way  of  duty  sometimes  pro- 
duce. But  worse  than  this,  there  is  nothing  more  dangerous 
for  a Nurse  to  do.  Drink  is  the  first  thing  these  people 
offer;  and  Nurses  lose  their  character  in  this  oftener  than  in 
any  other  way.  The  Superintendent,  accordingly,  for  their 
own  sake,  warns  Nurses  against  the  habit. 


Oct.  3 Oth. — The  Superintendent  has  instructed  the  Matron 
to  enforce  strictly  the  rule  that  Nurses  on  night  duty  go  to 
bed  at  2 p.m.,  unless  specially  asked  to  sit  up  by  the  Super- 
intendent or  Matron,  or  on  days  when  they  have  had  leave. 


Dec.  7th — The  Superintendent  begs  to  inform  the  Nurses 
that,  through  the  kindness  and  liberality  of  the  ladies  of  the 
Royal  Infirmary  Dorcas  Society,  the  Matron  will,  in  future, 
be  able  to  supply  such  articles  of  clothing  as  may  be  required 
by  the  patients  when  dismissed.  He  wishes  to  enlist  the 
sympathies  of  the  Nurses  in  the  discriminating  dispensation 
of  this  charity,  and  to  desire  them  to  act  in  the  interest  of 
the  Dorcas  Society  and  the  Hospital,  and  use  every  means  to 
insure  that  we  are  not  imposed  upon.  For  this  purpose,  they 
will  please  remember, 

1st,  That  the  object  of  the  Dorcas  Society  is  not  to  make 
the  patients  respectable,  or  perhaps  even  comfortable,  accord- 
ing to  our  ideas,  so  that  they  will  not  bring  cases  into  notice 
with  this  expectation. 

2nd,  That  every  means  must  be  taken  to  make  certain  that 
the  patients  have  got  all  the  clothing  from  home,  or  out  of 
pawn,  that  they  can  provide. 

3rd,  That  in  order  to  this  there  must  be  no  talk  about 
clothing  till  the  very  hour  when  they  are  to  be  dismissed,  so 
that  as  few  expectations  as  possible  may  be  raised.  Any 
case  in  which  the  Matron  or  myself  resolves  to  give  assistance 
must  be  detained,  and  not  dismissed  before  3 o’clock. 
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( Memorandum  for  Mrs.  S and  S H .—The 

Superintendent  begs  to  remind  Mrs.  S that  her  pro- 

ceedings on  Christmas  night  were  very  irregular.  While  he 
does  not  object  to  a little  licence  at  such  a time,  he  expects 
his  permission  to  be  asked.  He  thinks  that  in  neglecting  to 
ask  permission  on  the  present  occasion  there  was  great  want 
of  respect  for  the  authority  of  the  Matron  and  himself. 


Jan.  20 th,  1866. — The  Superintendent  is  sorry  to  observe 
that  the  Nurses  are  so  inaccurate  in  filling  up  the  clothing 
tickets.  This  must  be  attended  to;  and  in  future  if  any 
case  of  confusion  in  the  clothing,  arising  from  this  negligence, 
comes  under  the  notice  of  the  Matron  or  himself,  the  penalty 
will  be  the  loss  of  the  extra  pay.  The  Superintendent  has 
been  led  to  announce  this  from  the  stupid  inattention  of  Mrs. 

S in  the  Nursery;  which  has  kept  the  Porter,  the  Matron, 

and  the  Superintendent  in  a state  of  annoyance  all  week,  and 
prevented  the  dismissal  of  a patient.  We  now  find  that  the 
sole  cause  of  the  trouble  was  neglect  to  put  the  number  of 
the  patient  and  the  ward.  If  such  a thing  happens  again, 
the  penalty  will  be  as  stated. 

Feb.  19 th. — The  Superintendent  begs  to  compliment  Mrs. 

J and  E U — on  having  the  tidiest  room.  It  was 

in  all  respects  very  clean  and  comfortable  looking,  as  a clean 
house  usually  is.  Some  of  the  others  were  hardly  so  nice  as 
usual,  and  the  beds  here  and  there  require  some  washing  of 
the  clothes  to  make  them  look  respectable. 

March  6th. — The  Superintendent  is  very  sorry  to  remark 
that  many  of  the  Nurses  seem  to  imagine  that  when  they 
overstay  their  leave,  come  in  late,  lose  their  5s.,  and  forfeit 
their  leave  for  a month,  they  are  then  quits,  and  again  on  a 
clear  footing.  Indeed,  the  Superintendent  believes  that  in 
some  cases  they  deliberately  stay  out  late,  making  up  their 
minds  to  lose  the  extra  }3ay,  and  intending  to  stay  out  late 
as  often  as  it  suits  them.  Now,  he  begs  to  remind  them  that 
dismissal  was  from  the  first  held  out  as  the  result  of  constant 
and  wilful  offence;  and  though  there  is  not  at  present  a Nurse 
in  the  house  whom  he  does  not  value,  and  would  not  regret 
to  lose,  still,  for  the  sake  of  discipline,  he  will  unhesitatingly 
dismiss  any  Nurse  obstinately  disobeying  orders  in  this  way. 
It  is  not  a misfortune,  but  an  intentional  disregard  of  his 
orders. 
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While  thus  making  known  his  determination  to  put  down 
disobedience,  the  Superintendent  takes  this  opportunity  of 
reminding  the  Nurses,  so  that  they  can  have  no  excuse,  that 
the  Matron  and  he  are  ready  to  consider  any  application  for 
extension  of  leave  when  accompanied  by  a good  reason,  though 
in  no  single  case  can  this  be  granted  habitually,  but  only 
occasionally. 

Further,  he  begs  to  announce  that  during  the  summer  and 
autumn  months  he  will  extend  the  hours  of  leave  to  5 P.M., 
and  will  arrange  to  give  to  each  Nurse  a holiday  for  any 
number  of  days  up  to  a week.  But — and  they  will  observe 
this — no  Nurse  who,  from  this  date  henceforth,  returns  late 
will  receive  these  privileges.  They  all  start  alike — no  account 
will  be  taken  of  past  errors;  but,  for  the  future,  only  the 
punctual  and  the  dutiful  will  have  these  rewards  in  the 
summer. 

April  14 th. — The  Superintendent  begs  to  direct  the  atten- 
tion of  the  Servants  of  the  Hospital,  more  particularly  of  the 
Nurses,  to  the  following  order.  In  future  no  one  is  to  go 
within  the  counter  in  the  Store  without  orders  from  the 

Superintendent  or  Matron,  excepting  Mr.  M . Every 

article  is  to  be  asked  for  and  received  over  the  counter,  and 
the  Nurses  are  reminded  that  the  time  for  the  delivery  of 
their  morning’s  provisions  is  half-past  7 precisely;  and  none 
of  them  has  any  business  to  be  there  before  that  time,  or  to 
remain  after  it. 

It  is  not  necessary  now  to  enter  farther  into  the  reasons  for 
this  order  than  to  say  that  the  sole  cause  of  the  frequent 
quarrels  in  the  Store  is,  that  certain  Nurses  have  got  into 
the  way  of  going  there  earlier  than  their  proper  business 
requires  them,  in  order  to  exchange  gossip,  and  discuss  in  a 
public  way  events  with  which  they  have  nothing  whatever 
to  do. 

All  such  idle  talk  is  caused  by  Servants  being  where  they 
ought  not  to  be,  and  neglecting  the  duties  entrusted  to  them. 


SICK  DIETARY. — CITY  OF  GLASGOW  FEVER  HOSPITAL. 
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JAMES  B.  RUSSELL,  M.D.,  Physician  and  Medical  Superintendent. 
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Directions. — Porridge  a3  in  No.  1 Diet;  Brotli,  Tea,  according  to  directions  in  Sick  Dietary,  excepting  that  the  Boiled  Meat  shall  be  served  up  by  itself. 

JAMES  B.  BUSSELL,  M.D.,  Physician  and  Medical  Superintendent. 
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In  the  Report  (p.  12)  I refer  to  the  “Tables  of  Materials” 
used  in  calculating  from  the  Daily  Diet  Sheet  the  gross 
amount  of  material  to  be  issued  by  the  Storekeeper  for  the 
day.  I give  below  the  Table  showing  the  material  in  each 
Sick  Diet.  There  is  a similar  Table  for  the  Official  Dietary. 
A simple  process  of  multiplication  gives  the  aggregate  quan- 
tities for  any  number  of  one  class  of  diet,  which  are  entered 
' in  a Daily  Provision  Sheet,  having  corresponding  columns, 
still  distinguishing  the  several  classes.  Then  the  summation 
of  each  column  gives  the  total  for  the  day  of  all  the  materials 
and  this  constitutes  a line  in  a book,  each  page  of  which 
shows  the  consumption  for  one  month. 


MATERIALS  1 1ST  SICK  DIETS. 
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1 
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4 
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4 

A-  4 
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No.  5, 

1 
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24 
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ABSTRACT 


OF 

WORKING  EXPENDITURE 


OP 

CITY  OF  GLASGOW  FEVER  HOSPITAL, 

From  25th  APRIL,  1865,  to  30th  APRIL,  1866. 


PAGE. 

70. 

71. 
71. 

71. 

72. 

73. 

74. 

74. 

75. 


76. 


76. 


77. 

78. 


Provisions, 

Wine  and  Spirits,  ... 

Malt  Liquors, 

Aerated  Drinks, 

Matron’s  Petty  Casli  Book,  

Firing,  Lighting,  and  Cleaning, 

Medicines,  

Stationery, 

Expense  of  Horse  and  Van : — 

Horse  Hire,  £55  13  0 

Provender  (including  Straw  for  Beds),  50  11  3 
Miscellaneous, 1218  8 


£690  15  2 
75  17  10 
28  16  0 
4 2 4 
60  18  0 
225  7 7 
47  10  0 
32  0 0 


Salaries,  

Wages,  

Miscellaneous  Charges, 
Rent  of  Ground, 


Total  Working  Expense,  ... 


Say 


119 

2 

11 

305 

15 

8 

420 

17 

5 

39 

1 

5 

150 

0 

0 

£2200 

4 

4 

2200 

0 

0 

N.B.— The  numbers  refer,  to  the  Pages  of  the  following  Expanded  Statement. 
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PROVISIONS.— DETAILS  OF  ITEM  “PROVISIONS”  IN  ABSTRACT. 

Table  showing  Quantity  and  Value  of  Purchases,  Stoch  at  30th  April,  1866,  Consumption  and  Proportion  to  Patients  and  Officials, 

for  period  25th  April,  1865,  to  30th  April , 1866. 
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Charge,  £4 
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MATRON’S  PETTY  CASH  BOOK. 

Details  of  Item  “Matron’s  Petty  Gash  Boole ” in  Abstract. 


Month. 

Butcher. 

Grocer. 

Vegetables. 

Sundries. 

Total. 

1865. 

£ 

s. 

cl. 
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S. 

cl. 
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cl. 

£ 
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cl. 
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0 
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Deduct  as  charged  under  head 
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Vegetables, . . . 
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4 

Fresh  Fish, . . 
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0 

Charge, 

60 
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0 

N.B. — The  “ Vegetables”  charged  here  represent  the  consumption  of  the 
whole  Hospital.  Under  the  item  “Sundries”  fall  all  petty  household 
expenses  for  the  Hospital  generally,  as  well  as  for  private  use;  also  various 
little  extras  for  particular  cases,  e.g.,  “Fresh  Fish”  for  Enteric  Fever  cases, 
Calves’ -foot  Jelly,  &c. — J.  B.  B. 
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FIRING,  LIGHTING,  AND  CLEANING. 

Details  of  said  Item  in  Abstract. 
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The  consumption  of  Soap  and  Soda  is  somewhat  greater  than  it  may  he  expected  to  be  in  future,  owing  to  the  amount  required 
for  the  cleaning  of  the  Hospital  after  the  workmen. — J.  B.  R. 
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MEDICINES. 

Details  of  Item  11  Medicines"  in  Abstract. 
Sept.  30,  1865.  — Amount  of  Account  for  entire  con- 
tents of  Dispensary,  less  clisct.,  £27  1 6 
Dec.  30,  1S65.— Amount  of  Druggist’s  Account,  from 

1st  May  to  date,  less  discount,..,  32  17  0 
Apr.  10,  1866. — Amount  of  Druggist’s  Account  from 


1st  January,  1866,  up  to  date, 

less  discount, 11  17  0 

m ii  Purchases  since  rendering  of  Acct., 

up  to  30th  April, 1 14  3 


£73  9 9 

Cotton  Wadding, 0 10  9 

1 cwt.  M'Dougal’s  Disinfecting  Pow- 
der,   0 110 


£74  11  6 

Deduct  as  value  of  contents  of  Dis- 
pensary,  27  1 6 


£47  10  0 

Charge, £47  10  0 


STATIONERY. 

Details  of  Item  “ Stationery"  in  Abstract. 


1865. 

April, £2  14  9 

May, 8 8 8 

June, > 1 16  6 

July,...,. 3 12 

August  and  September,  2 15  3 

October, 4 0 0 

November  and  December, 5 10  0 

1866. 

January  and  February 3 10  11 

March  and  April, 0 S 0 


£32  5 3 

Charge,  say £32  0 0 


N.B. — This  item  ought  strictly  not  to  be  charged  so  high  to  the  current 
year,  as  its  heaviest  amounts  are  for  Books  which  will  last  some  years. 

J.  B.  R. 


EXPENSES  OP  HOUSE  AND  n 

Details  of  said  Item  in  Abstract. 
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Total  Charge, £119  2 11 
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SALARIES. 

Details  of  Item  Salaries'’  in  Abstract. 
Medical  Superintendent. — Salary  from  1st  March, 

1S65,  to  30tli  April,  1866,  at  £20  per  Month, ....£280  0 0 
Compensation  for  Board  and  Lodging  during  the 
erection  of  Hospital,  6th  March,  1865,  to  30th 


April,  1865, 17  17  10 

£297  17  10 

Deduct  Salary  paid  before  Hospital  opened, 

£36  13s.  4d.,  and  proportion  of  Compensa- 
tion for  same  period,  £16  5s.  6d., 52  18  10 

£244  19  0 

Matron. — Salary  from  17th  March,  1865,  to  30th 

April,  1866,  at  £5  per  Month, £67  5 0 

Compensation  for  Board  and  Lodging  during  erection 

of  Hospital,  17th  March  to  25th  April,  1865, 3 2 7 


70  7 7 
9 10  11 

60  16  8 

Charge, £305  15  8 


Deduct  Salary  paid  before  Hospital  opened, 
£6  8s.  4d. , and  Compensation  for  Board  and 
Lodging,  £3  2s.  7d., 


WAGES. 

Details  of  Item  “ Wages ” in  Abstract. 

Clerk  and  Storekeeper. — March  20th,  1S65,  to  April 

30th,  1866 £73  10  0 

Deduct  from  20th  March  to  24th 

April,  1865, £7  5 0 £66  5 0 

Yanman. — Apr.  3rd,  1865, to  Apr.  30th,  1866,  47  8 0 

Deduct  from  April  3rd  to  24th,  1S65,  3 0 0 44  8 0 

Gatekeeper. — April  17th,  1865,  to  April 

30th,  1866, 44  0 0 

Deduct  from  April  17th  to  24th,  1865,  1 4 0 42  16  0 

Barber. — April  17th,  1865,  to  April  30th, 

1866  (not  continuous), 33  3 6 33  3 6 

Total  deduct, £11  9 0£198  1 6 £1S6  12  6 

Nurses. — April  22nd,  1865,  to  April  30th,  1S66, 163  6 1 


Scrubbers. 


8th, 


34  11  10 


Laundry-Maid. —Apr.  22nd,  1865,  to  Apr.  30th,  1866,  11  6 0 

Cook.  n " » " 14  1 3 

Domestic.  n " " " ^ ® 

Total  Wages  Paid  on  Account  of  Fever  Hospital 


234  4 11 


to  30th  April,  1866, 


£432  6 5 

Charge, £420  17  5 
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MISCELLANEOUS  CHARGES. 


Superintendent’s  Sundries — Less  £7  Cs.  5d.  charged  to  “Horse 

and  Van,”  and  11s.  to  “Medicines,”  £7  17s.  5d., 

Advertising  in  “ Herald ” for  Nurses,  &c., 

Iuterments  of  Unclaimed  Dead  and  Three  Nurses — 

Menzies £12  3 0 

Interment  Dues  at  Sighthill  for  Nurse, 0 8 3 


Earthenware,  chiefly  to  replace  Breakages, 

Waterproof  Sheeting, 

Sharpening  Razors,  &c., 

Cotton  for  Bandages,  Poultice-Cloths,  &e.,  Washing- 

Cloths,  &c., £12  7 5 

Shroud-Cloth, 5 12  3 


£4  3 7 
3 10  6 


12  11  3 
4 4 11 
2 7 6 
0 15  8 


£17  19  8 

In  Stock,  30th  April,  1866, 

220  Yards  Shroud-Cloth,  @ 4£d., £3  17  11 

22  n Cotton  M @5|d., 0 10  1 

12  H Washing  m @ Is.  9d, ....  110 


£5  9 0 

Sums  reimbursed  for  Shrouds, 12  8 

6 11  8 

11  8 0 


Charge,.... £39  1 5 


N.B. — The  charge  for  Interment  of  Unclaimed  Dead  was  incurred  pre- 
vious to  instructions  that  the  Parochial  authorities  were  to  be  held  liable. 

9th  August,  1866. — According  to  the  new  instructions,  the  Hospital  is 
again  to  be  at  the  cost  of  such  Interments.  This  will,  therefore,  be  in 
future  a large  item. — J.  B.  B. 


K 


Indirect.  Direct. 
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CLASSIFICATION  OF  EXPENSES  WITH  REGARD  TO 

PATIENTS. 


Food, £473  10 


Stimulants, . 


/ Wine  and  Spirits........  £75  17  10 

J Malt  Liquors, 14  8 0 

) Aerated  Drinks, 4 2 4 


Medicine,. 


94  8 2 
47  10  0 


1019  3 10 


! Provisions, £217  4 9 

Domestic  Expenses, 60  18  0 

Malt  Liquors,.. 14  8 0 

Salaries, 305  15  8 

Wages, 420  17  5 

Conveyance  to  Hospital, H9  0 0 

| Firing,  Lighting,  and  Cleaning, 225  7 7 

/ Kent  of  Ground, 150  0 0 

j Stationery, 32  0 0 

Various, < Miscellaneous  Charges,  39  0 0 


221  0 0 


£2200  0 0 


